ithin 24 hours after death. 


$ be executed wi 


ires that the death certificate be filed with the registrar within 72 hours after death. After this 


may 


INSTRUCTIONS. 
OR HOSPITAL: The law requires that the death_corf 


TO ATTENDING euys Min 


The bottom copy may be retained by the hospital! or attending physician. 


TO FUNERAL DIRECTOR: The law requi 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Ve2el 


Reg. Dist. No........ 


1. PLACE OF DEATH 2. USUAL, . ESIDENCE (HOME) OF “CC. 
ek! Z iy . 
COUNTY ' } MARYLAND STATE C- - agsAvinks ro AL fa IDRC E ed 
CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY “(It gutsida cor fe limits, write RURAL 4nd giva nearest town) 
oR ond give neerest town) {in this oor 
Ke dp tegiaie T x 
ALTO" SOAS = x 
HOSPITAL OR ‘STREET , (If rurel giva location) / 
INSTITUTION OR ) x 2 ADDRESS 


STREET ADDRESS 


NAME OF 
DECEASED 


fist) 


T ri Sy — x 
{Type er Print) | pM > : L 
‘SEX 6. COLOR 7. SINGLE, MARRIED, DATE OF BIRTH IF UNDER 24 HRS. 
/ WIDOWED, DIVORCED, Hoan en 
YB ox (Spee ~_ \ | 

(10g. USUAL OCCUPATIOT i of work . KIND OF BUSINESS 11, BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 

Ce dona dyigg mast of we ven if OR INDUSTRY 0 , 2 oe " 

retired : . Zz 
poe] 4 Sra ELULAAAEA. ZL L4A (Ze 
13. FATHER'S NAME Aa. MOTHER'S MAIDEN AME - 
f “yp ¢ 


LA Cp gm aac 


"AS DECEASED EVER IN U, S. ARMED 


ONSET AND DEATH 


‘IMMEDIATE CAUSE (A) th, 
ANTECEDENT CAUSE(s} OUE TO 
DISEASES OR CONDITIONS, IF ANY, (6) 4 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
©) 

IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH.. 
190, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

ves [[] no (] 
Tie. ACCIDENT WAS UNDERLYING [] | 21D. PLACE (Home, form, fectory, Bie. WHERE DID INJURY OCCUR? (City er town) [Couaryy (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2te. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M._| ot work ot work 


22. I hereby certify: that | atlended the deceased hom lee WER 92.6. 10..,. 4%. ve G © that 1 last saw the deceased 
alive ori iis ts gecad 19... fms and that death occurred at......i-4/%oM, from the causes and on the date stated above. 
SIGNATURE ADDRESS ([Street, city, town, stata) DATE SIGNED 

2 ) y zs J ZYhjak; 
C7] YA es WS Mh Uh M0. BLL LE J: Lhe 4, £2 
23. BURIAL, CREMATION, DATE THEREOF 27 NAME OF CEMETERY OR-GREMATORY LOCATION (City, town, or county) Stateljo 
REMOVAL (SPECIF Q. y) 2 Uy Sart. 
¥ z= Zi AA) Arta Vi lis et Akane 

TA RECD BY REGISTRAR < REGBIRAR’S SIGNATURE . FUNERAL DIRECTOR'S SIGHATURE 7 
Be EE OD En Yh Bree y, 

yee d idl eon Pf A Mand 


J 


val 


ely filled in by the funeral director, 
Pages 1 and 2 should be filed with 


¢ 


72 hours after death. 


54 


Then please remove carbon pa; 


certificate has been signed by the attending physician and car 


ir attending physician. 


- 


page 3 shauid be detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remavol, and in any event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 
may be retained by the hosp; 


< 
5 
<2 TO FUNERAL DIRECTOR: Aft 


icy 


g 


\ 


i 


} 


i 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Or 
Dr. Burton & Mitchell +q CERTIFICATE OF DEATH Rig Bar Nas 


a ea 2. USUAL RESIDENCE (Whore deceoted lived. If institution: Residence before edmision) 
0, COU Vicelice per 9. STATE Maryland b. COUNTY Wicomico 
b. CITY OR TOWN (If ovtiide corporote limit, write | c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearesl town) i 
F Salisbury 40 i Salisbury : 
d. EH se (If not in hospital, give sree! oddress) d. STREET ADDRESS e Be 
735 East Church St 735 Hast Church St ves N 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 
(Type oF print) EFFIE ss BRADFORD DEATH Feb. 26 th 1,56 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 
Female White |wiowepg oworceor] | April 18,1871 


1a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during mast of working life, even if retired) 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNOER 24 HRS. 
lost birthdey) fF Months Min. 
ea 7 °e |" 


12. CITIZEN OF WHAT COUNTRY? 


House Work at own Home Sussex Co. Delaware USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Phillip Messick Anna Maria Tyndall 


1S. WAS DECEASEDEVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORI Addi 
(Yew no, er unknown). It yeu gow wor or dole of varie gore irs. iva M. Trice(Cousin)OGean City Road 
No alisbury, Maryland 


1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). and (c}. INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: eee 
IMMEDIATE CAUSE (o} 


Ue , DUE TO 


Conditions, if ony. which (b} 
gove rise to immediate 
couse (0), stating the ynder- (| OVE TO 
lying couse lost. (9 
Pant tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. pee 
yes [] NO 


2a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port tl of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form. | 20F. (City of town} (County) (Stote) 
Hour a. p. While Not white foctory, street. office bldg., etc.) i. 
p.m. 19 Jot work [J ot work [J 


' 
21. f certify thot | ottended the deceased from. LOL Z WE, ASA Ze... . 1978. that | lost saw the deceased 
olive on. OE: /op ww ., ond thot deoth occurred at / 1M, from the couses ond on the date stoted above. 
4 ADORESS (Street, city or town, state) DATE SIGNED 


Zz 
2 
S 
= 
& 
S 
uo 
ig 
= 
a 
6 
& 
= 


4g C 
py tte 3 C Maryland Ave. Feb. 1956 


SIGNA’ i MDE coSteseeree et eadenneaneueeseeee em 3 ee ncbon cole ee 


Dr. Andrew Mitchell M.D. 
Salisbury, Maryland 


fanetvess Dr.O.J. Burton MoD. ——|__ Salisbury, Maryland = See ee eee 


NAME (Type! 


Za. MAGA Ee ‘Zp, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) (Stote) 
‘Burial eb29 1956 Asbury Church Cemetery  lbaurel-Georgetown Rd. Pelaware 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS de. REC'D BY REGISTRAR 


DATE CRAP. MEd: “a! 


4, 
Yi 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


"A nvaung 


Oars 


66 934 


LY AKG 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


U2273 
228 f CERTIFICATE OF DEATH Reg. Dist. ite. aE, Ss 


See = 
2. USUAL RESIDENCE (HOME) OF DECEASED 


} 


1. PLACE OF DEATH 


‘ " f 
COUNTY bl Ln MARYLAND STATE ad coun: ‘ 
city ido corporete limits, wiite RURAL TENGTH OF STAY CITY {i outside gbrporate limits, write RURAL and give nearest town} 
OR aerast fown) Unghie place rs 
TOWN : "sweeks TOWN Ws ville e 
ire =. one 
©) STREET ADDRESS Whitesville Road 


je executed within 24 hours after death. 


3. NAME OF (First) Testy “=D Yen) 
paonaasr Whew Saki oa Jb a 

5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER YYEAR IF UNDER 24 HRS. 

Male |white Mawpied’“" | May 15, 1892 63 eo | ee 


led in by the funeral director, the third copy of this 


Ne ceric. 


icate be filed with the registrar within 72 hours after death. After this 


10e. a aps OCCUPATION ae ‘te ol work 0b. ol OF ihe Ti. BIRTHPLACE (Stete or foreign country) Te6 conan WHAT 
"2 lone 4 most of working life, OR INQUSTRY ul 
( = ied HATIOLOE Farming Delaware Us 
\ a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
s 
° = John W. Brasure Anna I, Brasure 
= iS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
uv g rk IN Yes, gl a A servi = 
> Baa | Maye! | Mie steerer tert aren | reer Kattie Brasure Pittsville RD 
= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ‘ONSET AND DEATH 
Zz IMMEDIATE CAUSE 7) Lenailn 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(ch 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION | i9b, MAJOR FINDINGS OF OPERATION 


“o— 


OR HOSPITAL: The law requires that f! 


20. AUTOPSY? 
yes [] No ne 


23a, ACCIDENT WAS UNDERLYING [] | 21b, PLACE {Home, farm, factory, | 2ie. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id, TIME OF INJURY {Month) (Dey) (Yeer} (Hour) 
MM 


a 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The Jaw requires that the death cer! 


Zie, INJURY OCCURRED | 
While Not while 

al work et work] 
22. I hereby certify that | attended the deceased from... ale. Bae , that | last saw the deceased 


alive on.. QA—/2., 19... Psi @. , and that sea occurred ond PM, from a causes and on the date stated above. 
SIGNATURE DATE SIGNED 


211 HOW DID INJURY OCCUR? 


Or. 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE THEREOF 


death certificate assembly should be detached for use as a burial transit permi 


certificate has been executed by the attending physician an 
YS A15C 1-55 10M 


TO ATTENDING PHYSIC: 


2) a = ves 
REGISTRARS SIGNATURE Y FUNERAL DIRECTOR'S SIGNATUR Bore 
4 WY VD) ee ee ) 
fy) Mat ff AAS LVF OC IV Ch [Tes<+3 PILZ ES nel 2 ES oe 


d 


item of informati 


MARGIN RESERVED FOR BINDING 


E 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15A - 5 - 53 


fully. The correct 


lon care: 


i 


Supply every 
rtant. Physicians: please write the causes of death clearly and legibly. 


2 


age is especially impo 


Dr. Royer, Harl * 2984 22704 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
> 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo..232Z...... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND state Maryland counry Wicomico 
CITY (If outside corporate limits, write RURAL |LENGTH OF STAY || CITY (If outside corporate limits write RURAL and give nearest town) 
OR _ and give nearest town) (in this place) OR 
9. TOWN Salisbury TOWN Salisbury 
SEEN on , ee ee oe 
(STREET ADDRESS 419 Forest Lane 419 Forest Lane 
3. NAME OF (First) (Middle) (Last) «. DATE (Month) (Day) (Year) 
DECEASED: 4, m OF 
(Type or Print) REBECCA D BRITTINGHAM DEATH Feb. 10 th 19: 56 
5. SEX: 6. COLOR OR % See ata a 8. DATE OF BIRTH: 9. AGE last birthday: | Df UNDER 1 YEAR | IF UNDER 24 HRS. 
Penble| Werte | Gpecity): Married (February 17,1911 44 FP pe Cl ya | aang as 
10a. USUAL OCCUPATION (Give kind of | 10b. Married, OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WILAT 
work done during most of work life, INDUSTRY: co YT 


Mt. Vernon, Maryland 


even if retired) : e 
13. FATHER’S Baap Mresrererbee sz City Council | 14. MOTHER'S MAIDEN NAME: 


* Woodland H. Furniss Lola M. Dayton 


15. Was Deceasep Ever IN U.S. ARMED FORCES?) 16, SociaL Security No.: | 17. Persie ADDRESS: 
(en nore p mat) [es Vere velwacckeaset re Hampton Brit Feiagham (Husband 419 Forest 
No lane ~ Salisbury, Maryland _ 


18. MEDICAL CERTIFICATION 


INTEAVAL BETWEEN 
1, py ES a CONDITIONS DIRECTLY LEADING TO DEATH; eS re 


Subarachnoid hemorrhage. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (D) em 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. 


19, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yea (XNoD 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bidg., etc., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
While at Not while 
INJURY M. work [J at_work [J 
22. I hereby certify that I took charge of the remains described above, held an Autopsy cy, Inspection ie] , Inquiry gf, and 
find that dg regulted fro Natural causes [K, Accident [1], Suicide [1], Homicide [1], Undetermined cause 9. 
SIGNATURE. y Ee eT CHIEF MEDICAL EXAMINER DATE SIGNED 
u DE MEDICA) 
M, D. . eb 1956 
; BURIAL, a DATE THERWY’ | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Feb.12 195 6 Parsons Ce Salisbury, Maryland 


PREY REc’D BY GISTRAR’S SIGNAT) YUNERAL DIRECTOR ADDRESS 
aan Wargll. Waray ‘HOLLOWAY & COMPANY SALISBURY MakYLAND 


Oaisask 


BINDING 


MARGIN RESERVED FOR 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5— 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2276 
’ 2282 CERTIFICATE OF DEATH nig eee 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


~ 
state Deed COUNTY Cnet 2 


ea outside corporate limits, write RURAL and give nearest town) 
Town . 


1. PLACE OF DEA 


COUNTY “4 vrs MARYLAND 
city Aas ol he gorporatgy limits, write ¥en LENGTH OF STAY 


_, OR ve pGhrest tn) (in this place) 
grown Vg shared : 


AAACN CARA 
STREET (If rural 


terete, 2, jj 

INSTITU F ADDRESS 
2, STR RESS gj 

KOE Fos a8, 4 PLE 4. 

3. NAME LE fats y, le) 2 Siow | 4. DATE (Mont) (Day? (Year) 

DECEASED: oF 

I Type or Print) Ux, A DEATH: ch, Lf 19.5 &» 
3. SEX: 6. COLOR OR |7, SINGLE. MARRIED. 8, DATE OF BIRTH: 9. AGE last birthdsy 


Ze R, SN EO: IVORCED, (s' W ai! 


11. BIRTHPLACE (State or foreign country) : 


location) 


Tf UNDER 24 Has. 
Min, 


If UNOER 1 YEAR | 


Months 


Days | Hours 


~ 


Oa. oe OCCUPATION (Give kind of 


me during most of,working life, 
13. FALHER'S NAME: YH 


108. KIND OF BUSINESS 


OR INDUSZERY: 
Own eg 


12. CITIZEN OF WHAT 
YY 


e 
14, MOTHER'S MAIDEN N. 


, 

LA# 

158, Was Dectasepo Even IN U.S, ARMEO FORCES? 

»| (Yes, no, or unk.)| (if Yes, give way-or dates 
ucteeinl ee | 


16. 80 Security No. 


-_— 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


bh OK ~ a Z, vi 
IMMEDIATE CAUSE (Ad = bad reece 


BUE TO 


please write the causes of death clearly and legibly. 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES o NO Oo 
21a. ACCIDENT WAS UNDERLYING () | 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
zip. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22, I hereby certify that I attended the deceased fro }. 2S, 194Z, to FS. /1., 1956, that I last saw the deceased 
alive on . 


SIGNATURE 47 


DATE SIGNED 


=e Zz 13h 


, town, or edunty) 


correct age is especially important. Physicians 


TP aime tk 


M.D. 
iM Ps R CREMATORY Lo 
at 


RAL-DIR 


23. PORIAL, Ci rae HEREOF | NAM) (Stay 


MOVAL (SPECYY) Ky SC 


DATE REC'D BY a GISTRAR'S, SIGN 
REGIS Te =a OF 
ah ke! Me 


"A NVINNG 


gcet OT gad 


OS ara 


executed within 24 heurs after death, 


k 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy, of this 


INSTRUCTIONS 


TO ATTENDING ovvsrcndl 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


33 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Reg. Dist. No... 


MARYLAND COUNTY 


{if Outside corporal limits, write RURAL LENGTH OF STAY ide seen te limits, write RURAL end Give neerest town) 
end give nearest town) In thisepfipca} 
x 


HOSPITAL OR ‘STREET it ryspl give locetion) 
INSTITUTION OR ~) ADDRESS 
) ©) STREET ADDRESS: . Ya & e 


= NAME OF (First) (Middle) 4. ote {Month} {Oey} {Yeer) 


DECEASED | 
(Type og Print) 
5. SEX 6 meh OR 7. SINGLE, MARRIED, is: DATE OF bi 9. AGE last birthdey | IF UNDER 1 YEAR [IF UNDER 24 HRS. 


RACE be aaa pe < Months | Devs Hours | Min. 
ae WAL. he bees vm | Mr | | 


SUAL OCCUPATION (Give kind of work 10b. td OF my) nh baal ee or fpreign country) 12, ,Cl * WHAT 
? 


done during y a py prking life, even if OR INDUSTRY 
DA. {74h 


i ‘§ NAME ae 14. MOTHER'S MAIDEN NAME Co. 
boas fs hy s. : mr, 
5. if DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. Lion ay mp a 
(Yes. 64, of unk, ‘es, glve war or dates of service) a ~ “a “ a7 -/ Z “&y 
As T.. < Ls Hfhr— ae 


16. MEDICAL CERTIFIGATION ee eet i ol Bi pvAL pred. N 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH AND DEATH 


& 2, 2S X weepiate cause C2 vivo eS 1B Hea eng “Stiles 
silat ee Se, but v0 Laerrkoted fihsc ae vn Cl -de-saq| —eueeh, 
Beds le OH Oo CD. By de cn) Sel pings aa | a ae 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

We. DATE OF OPERATION T9b. MAJOR FINDINGS OF OPERATION Curt —_le sae Si pswag 20, AUTOPSY? 

f ek peal a Yr 1 ED re: YES no 

Zie, ACCIDENT WAS UNDERLYING [] | Zib. PLACE (Home, ae Tactory, | Zic. WHERE DID INJURY OCCUR? (City or town) (County) {State} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strat, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey} (Yeer} (Hour) | 21a. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M._| at work at work 


22.1 aie er ul I oe the deceased from. Be eee 
as on. 1, 19.90..&2 ay and ied death occurred a “pi from the causes seer on i an stated above. 


ADDRESS (Street, city, town, slete} DATE SIGNED 


OVAL (SPECIFY) q ? 
Aatook: 1 Vb YA + —_ 
24, REC'D BY REGISTRAR fecigreAR? ‘S SIGNATURE 


C,H Pz ZL “ait LEZ W BY cies St, Sf ishuvyg Md. 2-73-57, 
ae DATE THEREOF i OF agate: CREMATORY TOCATION (City, town, oy/county) ~alk 
} 


Biro ane a 4 INA TURE ADDRESS 


Ape 


DATED, “A ' APs 


executed within 24 hours after death. 


‘ad 


ith the registrar within 72 hours aftar death. After this 


INSTRUCTIONS 
R HOSPITAL: Tha law requires that the death-Certifical 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Tha law requires that the daath certificate be filed 


TO ATTENDING onvsici ile 


in by the funeral director, the third copy of this 


certificate has been executad by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit pert 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 2 7 8 


294 CERTIFICATE OF DEATH 


x 


Reg. Dist. No... 4 4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicomico MARYLAND STATE Maryland COUNTY Kent a 
CITY (If outside corporete Ijmits, write RURAL LENGTH OF STAY CITY — (if outside corporate limits, write RURAL end give neerest town) 
OR end give neerest town) {in this piece) OR 
[2 town ™ Salisbury 18 days town Rock Hall . 
hone ee 
Ron. ‘STREET {If rurel give locetion) 
>» Srtervppesss Deer's Head State Hospital aor ] 
ep ee aS 
3. NAME oe (First) (Middle) (Lest) 4. DATE (Month) (Day) {Yeer) 
DECEA: OF 
{Type or Print) Thomas Cecil DeatH Ieb, 4 1956 
5. SEX 6. CHLOR OR 7, SINGLE, fDi 8. DATE OF BIRTH 9. AGE fest birthdey IF UNDER t YEAR | IF UNDER 24 HRS. 
ACE WIDOWE! ,! Months Deys Hours | Min. 
Male White ech Single 3/2/1875 80" - Gas eee 
We. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS 1, BIRTHPLACE (Stets or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY INTR 
retired) “ as Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas H. Cecil Isabelle Starkey 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, unk.) | (lf Yes, glve wer or detes of service} 
Vak? = 


16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Hospital Records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
PR a LiMn mAT CRUSE ") Cerebral thrombosis 86 bres s 
ANTECEDENT CAUSE(s) DUE TO . 
DISEASES OR CONDITIONS, IF ANY, (8) Arteriosclerosis, general 2 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING E 
TO THE DEATH BUTNOT RELATED TOTHE Old cerebral thrombosis ? 
BISEASE OR CONDITION CAUSING DEATH. _ 
190, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION [——"20,_AUTOPSY? __ 
ke - yes [] NO 


2la. ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, ferm, fectory, 2ilc, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
(OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
S M, 


ie, INJURY OCCURRED | 21%, HOW DID INJURY OCCUR? 

While Not while 

et work elwork L] = 

22. I hereby certify | é the deceased from......8Is...17..., 19. 56 at ali 
alive on... 2D... Aff. 3255) 


Feb... Ay ee 19, 5B... that | last saw the deceased 


sy death occurred at., PM, from the causes and on the date stated above. 


SIGNATURE i Maldve ‘ M.D See ae (Street, ee town, stete) DATE SIGNED 
é o. Deer's Head Hos ea 
23,¢ CEA SCHEMATION, DATE THEREOF a, E wy (abba OR prion” \ (hs town, or a4) (State) 
MOVAL (SPECIFY) 


24, Rico BY “yo 5 Yess R’S ee iia DiRECTORS ve: URE co) 


Date_ 


is 


= 


hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


gSCERTIFICATE OF DEATH 


= Se 
1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 


U222Y 


Reg. Dist. No.. 


COUNTY y MARYLAND 
CITY (If outsic i LENGTH OF STAY 


ee and give “Ses fin this plece} OR 
HOSPITAL OR ; % (lt oD, give at: 


INSTITUTION OR 


STREET ADDRESS - rae 
NAME OF (First) {Middla) (Last) ATE on ) ZZ (Year) 


DECEASED 
(Type or Prinf} /y| ‘a Uy, ; Beara 4 
‘SEX 6. COLOR OR 7. SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE lest birthdey iF UNDER 1 YEAR [iF ee 24 HRS. 


RACE WIDOWED, DIVORCED, Months | Deys Hours 


‘Spacit ey 

emake AA SW nee! ey 6-21-1433 BQ yn. 13 

10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
done during most of working lifa, avan if OR INDUSTRY INTR’ 


firad} J @, iy ss ‘ 
ried Enevater Ofs qeTor ip Wins Stake |Owaveock, Asnasna 
13. FATHER'S NAME < 14, MOTHER'S MAIDEN NAME 


tor, the third copy of thi 


irec! 


by the funeral d 


= executed within £ 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
in 


‘ 
h_cert 


INSTRUCTIONS *=y 
led 


te assembly should be detached for use as a burial transit permit. 


ician, 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? is 17, INFORMANT & ADDRESS 
(Yes, no, prunk.) | (If Yas, glva war or daias of servica) . 
ou. Lio 


18. MEDICAL CERTIFICATION IN ET WEE 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH (ONSET AND DEATH 


- ¥ - 
“Uf KX ameoiate cause ZA rnrrey 


ANTECEDENT CAUSE(S) bur 10 { ! t 2 Q- Okeke 
DISEASES OR CONDITIONS, IF ANY, Ke fA? 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE_LAST. ows 16 : Zt Wives 
a ¢ ERA 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DITION CAUSING DEATH. 


| ie Sg ae CER vi a. wae 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, ‘21c, WHERE DID INJURY OCCUR? (City or town) {County} {Steta} 


= 
Fd 
£ 
3 
= 
3 
= 
2 
& 
3 
z 
4 


by the hospital or attending physi 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., eic.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Monih} (Day) (Yaar) (Hour) | 21a. INJURY OCCURRED 
While Not while 
M._} at work ai work LC] 


TO ATTENDING PHYSICI 


21f. HOW DID INJURY OCCUR? 


22. | hereby certify that | attended the deceased from..../. " 1955... wap LO. LA f.....4 V9.S., that | last saw the deceased 
2D .M, from the causes and on the date stated above. 


/ ao RES (Street, ciiy, toyn, siete) DATE iGNED 
pe Vy q 2~l1Of| C 


as Beh 
BURIAL, CREMATI DATE THEREOF 'OF CEMETERY OR CREMATORY =~ LOCATION (Grd tbwd, of county) {State} 
REMOVAL (SrECFY) 


9 : 
URI Ab Aola- 56 Reew Acres Nem lAgk lJabss Bor 
REC'D BY REGISTRAR agi ceo Ta yy) BRE Via ‘25. FUNERAL DiRECTOR'S Pras > a 
0 ay y hw 
LE OC Ep, " Mm Moe 
C 


ical 


certificate has been executed by the attending physician and completely 


death certifi 


The bottom copy may be ri 
VS AI5SC 1-55 10M 


with\y 24 hours iter death. 


INSTRUCTIONS. 
R HOSPITAL: The law requires that the death certific: 


a 


The bottom copy may be relained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING PHYSIC! 


o executed 


the registrar within 72 hours after death. After this 


jed in by the funeral director, the 


death certificate assembly should be detached for use as a burial transit permit. 


VS A1SC 1-55 10M 


ird copy of this 


certificate has been executed by the attending physician and completely 


~ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 9 SI ) 


CERTIFICATE OF DEATH sake 
7, PLACE OF DEATH —228§——__. 2. USUAL RESIDENCE mauris ciel DS 


stare_/ 4 Oo COUNTY \l OREESTER, 


nN 


county | J Ee O-m D MARYLAND 

CITY (If Outside corporete limits, writs RURAL UENGTH OF STAY CITY {it outside corporeta limits, write RURAL end give neeres! town) 
OR and giva nearest town) (ln this place) OR ea 

TOWN aes TOWN SHowi Sut 

HOSPITAL OR ‘STREET Ti rural give location) 
INSTITUTION OR ‘ADDRESS 


STREET ADDRESS! 


“3. NAME OF (First) (middie) 
DECEASED ae 


pict’ SDwaap Cp 
F 


LLivs 


5, SEK & COLOR OR 7. SINGLE, MARRIED, %._ DATE OF BIRTH 3. AGE led bithdey |_IF UNOER 1 YEAR [iF UNDER 24 HRS. 
a IDOWED, DIVORCED, a ~ q at “Months | Days | Hours | Min, 
: \ ‘ 
AQ GmepARR ep | APRIL 3D, |611 aes | | 
Ge, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ii. GIRTHPLACE (Stala or foreign country] 12, CITIZEN OF WHAT 
dona during most of working life, avon i OR INDUSTRY LPHIA Dp COUNTRY? 
RE _D Own Frem Fi LaDeL ie lage YU. 3, : 


13. TATERs NAME 14. MOTHER'S MAIDEN NAME 
tte * F t= : oe 
Jess AHL OLLI A Li Za OAK CK 


1S. WAS DECEASEDVEVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT & ADDRESS 


(Yes, no, or unk.) |) (If Yes, give wer or detes of service) wh) o= yay E 
es aienee es: = |ias Wituia 


3 No Re pvr 
16. MEDICAL CERTIFICATION TERVAL BETW 
1 -DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ) v ONSET AND DEATH 


IMMEDIATE CAUSE (A) 


g 
/ a) = 
DISEASES OR CONDITIONS, IF ANY) A, a OL) LA W107 
TATING IG st +. . oe | 
© Akh dh 0 wae 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE q Lby 
DISEASE OR CONDITION CAUSING DEATH. A@uwgea iat ay 


PERATION 9b. MAJOR FINDINGS OF. DPERATION Bn re 
PA {0 Chg ves (J xo 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strebf, office pidg., etc.) 


‘ Vets 
taf ACCIDEND WAS” UNDERLYING (] | Zib." PLACE (Home, fatth, fectory, 2ic, WHERE DID INJURY OCCUR? (City of town) (County) (Stats) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeor) (Hour) | 21. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
Whils Not while 
M._| et work ot work 
22. I hereby certify that | attended, the deceased from. 
alive on.. ee 


SIGNATY: 


OF CEMETERY OR CREMATORY 


eter Bisitopyic 


2S. FUNERAL DIRECTOR'S SIGNATURE 


\ 


executed within 24 hours after death. 


we 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


rae 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificat 
ital or attending physician, 


fained by the hospi 


Es 


The bottom copy may be ret 


TO ATTENDING onvsicll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH U2e51 


Reg. Dist. No.7, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


2la. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) {Steta) 
OF INJURY apie office bldg., atc.) 


2le, INJURY OCCURRED 21%, HOW DID INJURY OCCUR? 
Whila Not whila 
ai work 


oa My, at work 


22. I hereby certify that | attended the deceased from... MAT 6.2 ccer 9-H 5 coor 10P SD ccdeccssees 19.56...., that | last saw the deceased 
alive on... EOD... 19. Sor. . and that death occurred at. 41.220R4, from the causes and on the date stated above. 
SIGNATURE 


ve Tae wate M, D. ADDRESS (Sireat, city, town, stele) DATE SIGNED 
. 


Deer'S Head Hospital;Salisbury,MA. , 


Loc. AON (Clty, fown, 


URIAL, CREMATION, 
MOVAL (SPECIE 


“ 
£ 
a) 
> 
a 
° 
8 
+3 
= 
o 
= country Wicomico MARYLAND sre Maryland couny Worcester 
3 CITY {if oulside corporete limits, write RURAL LENGTH OF STAY CITY (outside corporate limits, write RURAL end give neeresl own} 
2 OR end give naerest town) {in this placa) OR Bishop 
8 |/2 7" | Salisbury 11 months TOWN es 
3S Ona a ; shee (W rural giva location) 
5 nstution ok Deer's Head State Hospital Route # 2 
5 Uf 
5 PRs pene ag (First) (Middla) (Lost) a. DATE (Month) (Day) (Yeer) 
= AS' ol 
2 {Type or Frnt) Van Buren Cuffee beatu Feb. ah 1d 
= 5. SEX 6. ed OR Fe, Pe: an 8. DATE OF BIRTH 9. AGE last birthday WF UNDER 1 YEAR [IF UNDER 24 HRS. 
re) i ¢ ia Months Di He Min, 
z Male Colored | _**) Single 2/11/1885 Om Le eal ee 
a Wa. Pee cccraTen (diva pre of noe 10b. pt ae 11, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
jone during most of working life, even 2 C Y? 

2s } retired) = Unknown = Virginia ik 
> & 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
33 Anzy Cuffee Wilson 
Ks 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Ota : 
Sea] “oye unk) | {0 Yes, olve wer or dotes of service) 231-10-6276-A Hospital Records 

Ze 
Be 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
id = 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
c 
a U IMMEDIATE CAUSE w Cerebral hemorrhage 11 days 
Yo 
28 ANTECEDENT CAUSE(S) DUE TO 5 
2S 
a. DISEASES OR CONDITIONS, IF ANY, (8) Glomerulonephritis, chronic ? 
al GIVING RISE TO THE ABOVE CAUSE 
£ STATING UNDERLYING CAUSE LAST, DUE TO 
23 ee ae 
= 3 II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Art 4 1 ti a oF, a R 2 
BS TO THE DEATH BUT NOT RELATED TO THE fey er ce cardiovascular disease 
ov DISEASE OR CONDITION CAUSING DEATH... aed ts 
=e We. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
x = - YES NO 
AD 

S 
vO 
Be 
24 
83> 
33 
§ 
os 
a 
88 
fe 
25 
ey 
s 
se 
=e 
$3 


YS AISC 1-55 10M 


24, REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oofERTIFICATE OF DEATH came 


USUAL RESIDENCE (HOME) OF DECEASED 


state YA Ry C/A tV pp county c 


CITY = (if outside Ry LA mits, write RURAL and giva neerest a] 
OR eS. 
TOWN 


feco 
ay 


~ PLAGE OF DEATH 2. 


J 1 Ce m1 eo 
(II outside corporete limits, write RURAL 
rest tayo) 


2 alee 


MARYLAND 


LENGTH OF STAY 
(In this placa) 


COUNTY 
CITY 


mole 


(if ruret give location} 


‘STREET 


HOSPITAL OR 
ADDRESS: 


INSTITUTION OR” >, ie 


(2 STREET ADDRESS ‘al uy + EWMERAYL Hos: 
3. NAME OF ‘Fil aan (Middle) 


DECEASED 
WL 


(Typa or Print} 
5. SEX 6. COLOR OR "7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last Dana] 
RACE WIDOWED, DIVORCED, 


see pore fel 16 i€47 | 6/ 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | nN dS (Stote ‘or foraign country) 


dona during most of working life, even if OR INDUSTRY + 
int £ ob over SA Aw-mil “tf ‘a 1G IME 
14. MOTHER'S MAIDEN NAME 
16. SOCIAL SECURITY NO. 


13. FATHER'S NAME 4 i 
Sty and AMM: €. 
226-09.-577S_ 


HONK y 
17._ INFORMANT & ADDRESS 
16. MEDICAL CERTIFICATION 


‘tl 


executed within 24 hours after death. 


Test} 


Cusr 


i 


IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Months Days Hours | Min, 


12, CITIZEN OF WHAT 
OUNTRY, 
Kk $s , 


DeENwl 7S 


1 
2) yrs. 


led in by the funeral director, the third copy of this 


~ 


. 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, no, or unk.) | {if Yas, give war ot doles of service) 


o 


= = ~] INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


232 
dul 


INSTRUCTIONS =: 


~ IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S} 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 

21 OTHER SIGNIFICANT CONDITIONS C! IG 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [} No 


(Stete) 


8 
3 
S 
< 
s 
oO 
o 
= 
é 
3 
3 
oC 
2 
2 
= 
° 
na 
= 
q 
= 
a 
w 
° 
= 
4 


(County) 


TO ATTENDING PHYSIC 


a4 
£ 
d 
s 
< 
2 
Ey 
vo 
Z 
s 
3 
a 
: 
3 
o 
x 
a 
n 
g 
= 
Fy 
re 
£ 
3 
fy 
3 
e 
= 
£ 
Fy 
3 
g3 
ge 
2 a 
pay 
£e 
Ze 
£3 
3270 
- © 
ce 
Ba 
ae 
2 
£8 
e's 
<= 
ped 
Ds 
3 8 
£ oO 
2 
= 
o 
oe 
80 
>= 
a9 
ee 
5 
ou 
re) 
28 
ro 
= 
° 
- 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


ices fe 


21a. ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d, TIME GF INJURY (Month) (Dey) (Year) (Hour) 


M._| ot work CI 


alive on 


Fb uh oy 19.550 
SIGNATURE 


“BURIAL, aie ait 
REMOVAL (SPEGIFY] 


ES 1-7 
REC'D BY REGISTRAR 


by 


24. 


2le. INJURY OCCURRED 
wi Not while 
et work 


ol 


22. I hereby certify that | attended the deceased from. 240... 
and that death occurred at.. 


| 2ic. WHERE DID INJURY OCCUR? (City or town) 
2M. HOW DID INJURY OCCUR? 


fap Oss. 22... 195... 


7M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stata} 


PH CGmrdn’ 


, that | last saw the deceased 


NAME bloke CEMETERY OR CREMATORY 


We it Loa 


TOCATION (City, town, 


ae Te 


2 


¥ A NVIung 


956 S yyy 


‘Dhesst xe 


J 


executed within 2a hours alter death. 


wo 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar with! 


oe 
INSTRUCTIONS __ 


OR HOSPITAL: The law requires that the death certific: 


r 


The bottom copy may be refained by the hospita! or attending physician. 


TO ATTENDING PHYSIC! 


in 72 hours after death. After this | 


2 
3 
re) 
> 
a 
iy 
8 
4 
= 
© 
cS 
5 
u 
= 
s 
2 
6 
é 
2 
© 
= 
> 
Bb 
e 


certificate has been executed by the attending physician and comple! 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


283 
- 299¢gCERTIFICATE OF DEATH i 


Dr. Burton ' Reg. Dist. No. 
| 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND stat. Maryland COUNTY Wicomico 
CITY (if outsida corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerast town) 


; 2 Lite ‘end give naarast town) gei4 sly {in this placa) ore Fruitland 


HOSPITAL OR STREET  rurel give location) 
INSTITUTION OR D. OA. ADDRESS 
STREET ADDRESS “at Pen. Gen, Hospital William st. 
3. Rae OF (First) (Middla) (Lest) 4. DATE (Month) (Day) (Yaar) 
‘CEASED ol 
(Type or Print} ADA (None) Davis pDeatH Feb, 11 th , 56 
S. SEX é. LOX OR Be py eae 8, DATE OF BIRTH 9. AGE last birthday If UNDER 1 YEAR [IF UNDER 24 HRS. 
mm BNvED: . Menths | Days | Hours | Min. 
Female | White Sect) Widowed | Dec. 3, 1880 95. on | ERe 
10a, USUAL OCCUPATION {Giva kind of work 10b, KIND OF BUSINESS VU, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
: done during most of working life, avan if OR INDUSTRY COUNTRY? 
rote House Work at own Home Wicomico Co. Maryband USA 


13, FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


Ebenezer Parsons Mary - Wiblett 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 1 ie NT & ORES! 
arson) | Yea aro ati Sellary Se ott (Daughter) William St. 
aR 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ¥ £ as ONSET AND DEATH 
AMS  mmepiate cause (a) Ce KE ko Vas CULM Al ECLD ENT 4 in 


ANTECEDENT CAUSES) PUETO /" ,- Ue 4 a, 2 o 4 : BCE 7 
DISEASES OR CONDITIONS, IF ANY, — @) LX MERA SEO CAR Dlo VAS AR 
GIVING RISE TO THE ABOVE CAUS! 


STATING UNDERLYING CAUSE LAST, oe WZ WE 6 SC LAROS/S of” HYPERT TIX SV: ety 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves [] No CX 


21a. ACCIDENT WAS UNDERLYING [] | Zib. PLACE {Homa, farm, factory, Z1c, WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 


OR CONTRIBUTING CT] CAUSE OF DEATH OF INJURY treat, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Yaar) (Hour) 
M, 


21a, INJURY OCCURRED 


21f. HOW DID INJURY OCCUR? 
Whila Not whila 
at work atwork CJ 


yA 7s) 
22. | hereby certify that attended the deceased from......./..b</.700, 119.2. ieee Ai a , that | last saw the deceased 
/ & 
alive on...... @ Ary x. & sor and that death oceurfed we! L5..M, fe ‘he causes &nd on the date stated above. 

z SIGNAT! ADDRESS ([Streat, city, town, state) DATE SIGNED 
2 ean ee wo. Maryland Ave. Salisbury,Maryland Fed. 13 /1956 
= [23. BURIAW CREM, TN, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
g] OM Grial | Feb.15,1956 | Wango Cenct (WA J 
2 215, ango Cemete comico Cos Near Sali. Dury, Maryland) 
Pa RE % FUNERAL DIRECTOR'S 5 Stace s . ABORESS 


BATRECT BV REGISTRAR 
eee ENG CG 
caTre~ 1 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


Wats ya! 


oli 


Page 4 should be 
registrar priar to burial, crematian, 


¢ your files. 


’ 
3 
£ 
rf 
23 
a 
=. 
g 
3 
z 
€ 
~ 
= 
oo 
> 
Ee 
5 


8 
: 
5 
r) 
. 
s 
© 
2 
3 


ltem 18. Give Pages 1, 2, and 3 
File pages t and 2 


"" in pencil 
xaminer’s Office alang with farm PM3. Page 5 may be ret 


uid be used as a burial-transit permit. 


ard. “pending 


C 
fi 
ge J sno: 


3 Pa 


cute the certificate, writing 
farwarded ta the Chief M 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
ar remaval. 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


+ 2 B26 , MEDICAL EXAMINER'S CERTIFICATE OF DEATH, 2.254; 


an_¢ in 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
@. COUNTY ©. STATE b. COUNTY 
Wicomico MARYLAND Maryland Somerset 
B. CITY OR TOWN Wee ecrparae ri, wile RUPAL ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
give necrea 
; - 
2 years 2 
5 INSTITUT i tol, gir g Ri . IS RESSDENC! 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitol, give stree? address) @. STREET ADDRESS IS RESIDENCE JV 
Prince Anne, RFD. vey] soO 
tost 4 pare Month Dey Year 
{ype or print Henr; Lee Davis, Jre DEATH 2~29~ 19 56 


lost birthdoy) 
Feb. 14, 19 26m. 


widowed [] pivorceo [) 


10a, USUAL OCCUPATION ote a bibrae done| 10b. KIND OF BUSINESS OR INDUSTRY 
‘even if reti 


{| dering most of working 
Laborer Farm 

¥ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Lee Davis, Sr. Verdell Brown 


9. AGE (in yeon [IFUNDER 1YEAR] IF UNDER 24 HRS. 


Min. 


11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Florida USA 


15. WAS DECEASED EVER IN U.S. ARMED: pelea 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
! (Wes, 10, oF unknown) (IF yes, give wer or dates of service) 
= 472.0456 Joo Reading _R, Fs D. # Allens Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (c).] 


PART 1. DEATH WAS CAUSED BY; : 
"IMMEDIATE CAUSE (o) Drownin 


. 8 DUE TO 


Conditions 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Sudden 


death resulted fro jaturol causes (J, , Accident FJ, Svicide [1], Homicide [[], ae, cai 


if ony, whieh ol 

gove rise to immediote coue 

(0}, stoting the underlying( OVE TO 

couse lost. i iG 
z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAI DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
9 Thame Pe iM 
3 yss(] Nok) 
& [20a. EXTERIYAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& [Cavse or pears UNG ie 
= yl and backed of: to wate 
3S [20c. TIME OF INJURY —- Month, Day, Ter TTr0d. INJURY OCCURRED 202. PLACE OF INJURY (Home, an 120f. (City or town) (County) (tote) 
ray Hour o.m, While Nob si apis street, office bidg., etc.) | 
g pm, Alot work Bal work oat Lcomico Md. 


21. U certify thot | 3 =r 7 ‘the remains ahaa certs held on Autopsy [_], inepection bon , and find that 
use Oo. 


ACTUAL DATE SIGNED 
SIGNATUR map, CHIEF MEDICAL EXAMINER [-] 
ASSISTANT MEDICAL EXAMINER [[] 
pauners Earl L. Royer, M.D. DEPUTY MEDICAL EXAMINER] FoL—56 
To. a. 2b, DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Grote) 
‘alt . 
3/4456 Ocala _a~ Oori.da 


Oca 
Sar a BIGNATURE ‘ABDRESS ER OF x 3 2a. ee BY REGISTRAR | 24b. REGISTRARS SIGNA y} 
way DATE) é Ward LU -r Lari 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2°99 CERTIFICATE OF DEATH 


Q228b 


PLACE OF DEATH — 


couny Wicomico MARYLAND 


LENGTH OF STAY 


tor, the third copy of this 


irec! 


HOSPITAL OR 
«INSTITUTION OR 
» STREET ADDRESS 


Pine Bluff St 
Salisbury, Maryland 


——— 


2. USUAL RESIDENCE (HOME) OF DECEASED 


stare Maryland counry Worcester 
CITY {outside corporete limits, write RURAL ond give neerest town) 
OR 

TOWN Pocomole City 


‘STREET 
ADDRESS 


{il corel give lecetion) 


executed within 24 hours after death. 


NAME OF 
DECEASED 
{Type or Print) 


Tins) {Middle} 


Clinton 


Ww 
4. DATE (Month) (Oey) (Veer) 
OF 


cE ebs aj 9 56 


P| 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 6. 
RACE WIDOWED, DIVORCED, 
e White 


ical 


by the funeral di 


\ 
in 


DATE OF BIRTH 


Oct. 


9, AGE last birthday lf UNDER 1 YEAR [IF UNDER 24 HRS. 
Months Deys Hours | Min. 
21, 1896 59m. | | 


eecliviarried 
. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 


done during most of working lifa, evan il OR INDUSTRY 
mtired) Carpenter 
13, FATHER’S NAME 


Jeff Dix 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


11, BIRTHPLACE (Stete or loreign country) 


Virginia 


14. MOTHER'S MAIDEN NAME 


Sadie Shrives 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
{Yeg, no, or unk.) | {if Yes, give wer or dates of service) 
hes 


16, SOCIAL SECURITY NO. 


22))-12-3299 


17. INFORMANT & ADDRESS 


self when admitted to hosnital 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ian and completely filled 


INSTRUCTIONS 


IMMEDIATE CAUSE 


ici 


—— 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


ONSET AND DEATH 


Cate 


ANTECEDENT CAUSE{S) 
DISEASES OR CONDITIONS, IF ANY, 


y 
{A) 
DUE TO 
@) 


DA Zand 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
TZ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


IR HOSPITAL: The law requires that the death certifi 


We. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


2ib. PLACE (Homa, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21a, ACCIDENT WAS UNDERLYING () | 


21d. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 21a. INJURY OCCURRED Zit, HOW DID INJURY OCCUR? 
While Not while 
M._{_at work ot work LL] 
é. i 


20. AUTOPSY? 
YE: NO 
(State) 


| Zle. WHERE DID INJURY OCCUR? (City or town) (County) 


that | last saw the deceased 


..M, from the causes and on the date stated above. 


rey. town, stete) 
- 


ISNED 


2) ‘SE 


BURIAL, CREMATION, 
REMOVAL (sry 


The bottom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physi 


Grate) 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After th 


TO ATTENDING PHYSIC! 


VS AISC 1-55 10M 


i. 
24. REC'D BY REGISTRAR 


| 
care) VU 


reseie 


= 


VS. A1BA - 5-53 


ca) . 


item of information carefully, The correct 


Dona 


MARGIN RESERVED FOR BINDING 


i 


PLEASE WRITE PLAINLY, 


WITH UNFADING INK. Supply every 


f death clearly and legibly. 


age is especia! 


: please write the causes o: 


lly important. Physicians 


2291 228% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
; : 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »7J3Z..... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECE ‘SED: 
COUNTY Wicomico MARYLAND state Maryland county Worcester 
CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and SS lease town) (in, thig place) OR i 
TOWN lsbury Ze days TOWN Newark Z 
ee aotaai: ae (If rural, give location) 
STREET ADDRESS Peninsula General Hospital Rural Route # 1 t 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) _(Xear) 
DECEASED: . OF 
(Type or Print) Florence Maggie Donoway DEATH 2 2 19 56 
5. SEX: 6. tao OR 1 EA ce eae | 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNNER 24 HRS. 
F iz (Specify): | (ene. 62 yes, | Monthe| Daye | Tours | Min. 
Ids. USUAL OCCUPATION (Give kind of | 106. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WITAT 
F work done during most of work life, INDUSTRY: | COUNTRY? 
/ even if retired): Housewife At home, 


vi d 
14. MOTHER'S MAIDEN NAME: 


U.S. As 


13. FATHER’S NAME: 


adford 


15, Was DECEASED Ever IN U.S. ARMED Forces ? 
(¥es, no, or unk.)| (If Yes, give war or dates of 
No service) 
i 


17. INFORMANT & ADDRESS: 


Mrs. Lawrence Donoway 
18. MEDICAL CERTIFICATION 


16. SociAL Security No.: 


None 


INTERVAL BETWEEN 
i DIS ESSE. OR CONDITIONS DIRECTLY LEADING TO DEATH: ONset AND DeaTtH 


Immediate cause ((@) 855 


DUE TO 
ne ae cause(s) modenal ulcer 
iseases or conditions, if any, Pit 4 5 


giving rise to the above cause DUE TO 
stating underlying cause Iast 


{c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
r 


s ITION CAUSING DEATH. ...ir-terio.sclerotic coronaryvagcular..diseasa... 
9a. DATE OF OPERATION | 19b. MAJOR FINDING OF OPERATION: | 20. AUTOPS: 


2-2-56 Bleeding gastric ulcer. Yeo Ni 
2la. MARY ip CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING 1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) 
le at Not while 
INJURY M. work 1) at_work (} 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection 4, Tnauiry_-y, and 
find that d resu fad from: Spatural causes (CX, Accident 1], Suicide [], Homicide [], Undetermined cause 9. 
SIGNATUR) CHIEF MEDICAL EXAMINER R DATE SIGNED 


Ca ee Mb. 23-56 


23, AL, CREM. ‘ON, D ATEQTHEREQ NAM OF CEMETERY OR CREMATORY OCATION (City, town, or county) (Stat #/ 
PREE ALS Aan : De 
OL C/O 191.44 gC AMARA. 
DATE REC'D BY LOCAL REGISTAAR’S SIGNATURE, VA ye ib, Or # a ADDRES) 
gue? WDrmeb, LL DES Dbowid, 
pe - tf b Maly { Mb, et MOE WAOITLADW ba S724 Ws , 


d CL 


ales OCCURRED | 21f. HOW DID INJURY OCCUR? 


24 hours after death. 
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INSTRUCTIONS 


TO ATTENDING hem, HOSPITAL: The | 


ith the registrar within 72 hours after death. After this 
in by the funeral director, the third copy of this 
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Item 9,Film@192 2-1) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2329 CERTIFICATE OF DEATH 


-56 et 


U2Z288 


Reg. Dist. No........ 


COUNTY, 


PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED + 


STATE conn LKJICGMICS 


tC 


MARYLAND 


isn 


neuf) | CO. corporate af waite RURAL 


oe give neapest town} 
sf TOWN wis 


evr ville 


LENGTH OF STAY 


Lypre 


— ‘(Ht outside corporetg fimits, write RURAL end give nearest town) 
row Jes ter yif[le ; 


HOSPITAL ¢ 
INSTITUTION OR 
STREET ADDRESS. 


‘STREET {if rural giva location) 
ADDRESS 


Wale 


3. NAME OF (fins)? => ~~~ (Middle) Hens = Fa 4. DATE” (Month) [ey] Yaer 
DECEASED a 
BEEENtED 0 ct fe fey nyy i Bias Rf pS 
6. COLOR OR SINGLE, mag @. DATE OF BIRTH 9. AGE lest birthday _|_IF UNDER 1 YEAR [iF UNDER 24 HRS. 


Col 


WIDOWED, DIVORCED, Seance trate te ain 
|’ (Seeci 47 a vied oni | eye oe, in 


16 AE fst S 92 WB 


yr. 


13. FATHER’S NAME 


am 


102, USUAL OCCUPATION ie kind of work fra KIND OF BUSINESS . BIRTHPLACE (State or ign country) 12, CITIZEN OF WHAT 
dona during most of ing life, evan if DI be. COUNTRY? 
retired) Lia Bo ¥c . Psi aan a 4 | 

Mf ba MOTHE MAIDEN NAME 
thomas ihe May gare Al se: 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. iT & ADDRESS 


(Yas, no, or unk.) 


1 DISEASES ce CONDITIONS DIRECTLY LEADING TO DEATI 


“\MMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{if Yes, give war or datas of service) | 


17. INFOR 


Wy fen FL 
U 


» MEDICAL CERTIFICATION 


aa . mpl 


“INTERVAL BI 
ONSET AND DEATH 


Picevdeut _—| weeks 
put ors vo Scele ROSIE invemes 


Y 


iS] 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
R CONDITION CAUSING DEATH.. 


SEA‘ 
192, DATE OF OPERATION 


21a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


Te ees tua) 


] Wweeles 


196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves (] No [] 
{County} {State} 


| 2b. PLACE (Home, farm, fectory, 


Zic, WHERE DID INJURY OCCUR? (City or town) 
OF INJURY street, office bidg., ate.) 


21d. TIME OF INJURY 


22. I hereby certify that | atlended the deceased from... 


{Month} {Day) (Year) (Hour) i zene OCCURRED 21f, HOW DID INJURY OCCUR? 
Not while 
M, Hi eet CT] atwon 


} 


lee Naser IDB 10. Des . 19.23.4cz, that | last saw the deceased 


alive oneal. 19. Meaney ond thet sar ue gi i CPM, from the causes and on the date stated above. 
\ IGNATURE \ cf _AD’ DRESS (Street, city, town, stata) DATE SIGNED 
aa OE SSO Add OARA no Y \Curr We ph a WA yx\ | 5 lo 


a reais CREMATION, 
fi OVAL USPEY) 


aoa 
‘24, REC'D BY REGISTRAR 


Dare © es 


| DATE THEREOF CEMETERY A CREMATORY 


ASS/46 


REGISTRAR'S dL idenp, VO 
Mpa: Le oa yes 


? ATION (City, town,,9F ounty) jate} 
| 2 LL yard 
GN RE AODR HESS 
De) 


2) § 
eR o- 


-_ 


executed within 24 hours after death. 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


INSTRUCTION: 


R HOSPITAL: The law requires that the death certifica’ 


TO ATTENDING  % 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


2292 CERTIFICATE OF DEATH 


en 7, FilmG}' 6 


02289 


Reg. Dist. No..... 


1. PLACE OF DEATH 7 


1 


2. USUAL RESIDENCE (HOME) OF DECEASED 


county Vc 


county \A/1@ OM (Cb MARYLAND state | i" se 
CITY (It outside corporete limits, write RURAL LENGTH OF STAY ue a7] ‘outsida corporate limits, write RURAL and giva nearest town) 
» OR and giva neerast town) {in this place) Sowa 
TOWN S79 fot NyYestover. RT Die \ 


HY iz v 
HOSPITAL OR 


INSTITUTION OR > 
STREET ADDRESS. 


STREET 
ADDRESS 


(Hi rural giva location) 


MARG 


3. NAME OF (First) (Middl z 3 ane {Moni Dey) {Year 
DECEASED 
{Type or Pein) (7 fa ARI@3 DEATH + ebRuge 55 SG. 
S. SEX = rage OR 7 anele, ae ci (he DATE OF SIRTH 3; aS fest ae IF UNDER 1 YEAR UNDER 24 HRS. 
WIDOWED, DIVORCED, 39, ‘Months | Days) Hours | Min. 
fhaple wh axe See] Married (he L / 6 ff | | 
Oe. U: OCCUPATION (Give kind of work 10b. KIND ‘OF BUSINESS Dez itete or foreign country) 12. CITIZEN OF WHAT 
) a during most ol working lile, even if @R INDUSTRY COUNTRY? 4 
’ LPIA AAA? Soe A thy 


13. FATHER'S NAME 


IN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. IMMEDIATE CAUSE cat 
ANTECEDENT CAUSE(S) 


DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


{A) 


ea NAME 


18. MEDICAL CERTIFICATION 


ONSET AND DEATH 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(0) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION 


OR CONTRIBUTING (] CAUSE OF DEATH 


2le. ACCIDENT WAS UNDERLYING [7 | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 19b, MAJOR FINDINGS OF OPERATION 


2b. PLACE (Homa, farm, factory, 
OF INJURY street, office bidg., etc.) 


20. AUTOPSY? 
yes [-] no [1] 


2lc, WHERE DID INJURY OCCUR? (City or town) {County} {Stete} 


‘21d. TIME OF INJURY {Month} (Dey) {Yeer) (Hour) 


sek ibal 


M 


h 
alive on., 


ah ee euey OCCURRED 


aH HOW DID INJURY OCCUR? 
Not while 
et work 


fl 


that I last saw the dece. 
, from the causes and on the date stated above. 


FS \SIGNAT) DDRESS (Street, city, town, state) D i eh ls 
sL ct ithe M.D. YY Gy 2 
3 23. SE AT DATE JEREOF NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) ~[Steta) 
SMOVAL (! ; 
y S . rs 
g a E/I6b\ Vt (oh, Gril hee farice 
Bd 24, REC'D BY REGISTRAR p ISTRAR’S SIGNATURE ‘2S. FUNERAL DIRECTOR{S/SIGNATURE” ADDRESS: 
Hi Loen BA 
2 
oad “B- OG Masel. LYE YW, Ae Wieu-14fi AA LE lez 7A 


=A 


MARGIN RESERVED ‘FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02290 


2293 CERTIFICAT. 


OF DEATH 


por Re No. 0 FAL 


I. PLACE OF DEATH: m 


____ COUNTY 120 MARYLAND 


STATE "a HAH 


SITY (If outside corporate A write RURAL 


LENGTH OF STAY 
an ee hey ¥s Buku (in_this place) 
» 1p Bown 


CITY (If outsid rporate limits. write RURAL and give nearest town) 
OR 


tn A omae- 29%. 
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' 


caer Los: 
Cate 


STREET (If rural give location) 
ADDRESS 


INSTITUTION OR aingh vy Saartarium {ue 


Gg STREET ADDRESS. 
(Middle) 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


Geo 


“DATE (Monthy (Dry), (Year) 
-. aA 


(Last) 
OF 4 
DEATII ey Abe ae 1 


6. COLOR OR 7. SINGLE, MARRIED, 


5. SEX: 
RACE; WIDOWED, DIVORCED, 


TAL u) (Specify) // | 


8. DATE 


June 1f 


9. AGE last birthday :| Ir UNDER 1 YEAR| ip UNDER 24 HAS. 
S0 4 se Days | Hours | Min. 


OF BIRTH: 


“10s. USUAL OCCUPATION. Give kind of 
work done during _most of working life, 


Untlinew~ 


10b. KIND OF BUSINESS OR 


Sie (State or forelen country): 12. ped WHAT 


AWADA 


even if retired): Pe tied 
13. FATHER’S NAME: 


) 
3, 


14. MOTHER'S a. NAME: 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. Socta, Security No.:| 17. 
(Yes, no, pr_unk.)| (If Yes, give war or dates of i] anew 
7 } ~ 


CO service) 


Ceumme 
larg acy ADDRESS: ME oA We 
Pact: 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEAD) 
at xe 
YAK 
Immediate cause (8) ow 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Syo. Holt Pa, ahead: alates, 


MEDICAL CERTIFICATION 


Interval Betwee' 
Onset And Deatl 


. DATE OF 6 ie 19h. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 
Yes] NeD 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
office bidg., etc.) 
INJURY 


PLACE (Home, farm, factory, street, 


| (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
m, 


INJURY Work 1) At Work 9 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from Ife. 


SES, to KO. 27, 19.9.6, that I last saw the deceased 
te stated eee 


Lops & ‘e 


REMATIO 
meV AL NTS pect 7) 


b ries or codnty 
ae 
J 


6 


ea Rates 


Page 4 should be 
your files. 


tegistror prior ta buriol, cremotion, 


‘unerol director. 


et 


16 ony delay is necessory, pleose exe- 


and 3 ta 
ge 5 moy be retoi 
File pages 1 ond 2 wi 


"tem 18. Give Pages |, 2, 


Fxaminer’s Office along with form PM3, Pa: 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-tronsit permit. 
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cute the certi 


TO DEPUTY MEDICAL EXAMINER: This certifico! 
or removol. 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 
229 4MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0229 


Reg. Dist. 


— 
*. 


I y 


ae 


1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before odmission) 


e. COUNTY ; j b 5 
Wicomico mannano || STATE va rvland SOUNTY Wicomico 


b. ciry feas LSA ‘eutside corporote limils, write RURAL c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neores? town) 


Salisbu DOA Salisbury 42 


ip NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give stree? addres) d. STREET ADDRESS Ig RESIDENCE 


"Peninsula Gene 721_Smi th Ste_ ves E) NORA. 


3 eo OF i Middle lost 4 ae Yeor 
Uipe or prin Carroll Guenveur | _SfATH 2 19 56 


3 SEX © COLOR Of RACE [7 MARRIED [] NEVER MARRIED CQ] ®. oaTe OF set 9 AGE Gr eer’ HEUNDERIIYEAR! ©: NOR 24/HE2: 
1 birt : 
Male | white _|woowoO ovo | 11-4252 shia a ea es 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Fareign couniry) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, evan if retired] 


Child Child Delaware USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Carroll Guenve J Jean Swayze 


15. WAS DECEASED EVER IN U, S. ARMED oe, 16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yen, n0, oF unknown) UH 761, give wor or dater of 


No No one onn envy €1 


18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b}. and (c).) INTERVAL seTween 


PART 1, DEATH WAS CAUSED BY: 
om IMMEDIATE CAUSE (o) ACUte Laryngo-tracheo bronchitis. Sudden 
DUE TO 
Canditions, if any, which {oL 
gove cise ta immediate couse 
{0}, stoting the underlying DUE TO 
couse lost. ow {e) 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. Bi ie 
MED? 


ves) na Oo 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port # or Port II of item 18.) 
PRIMARY €3 of CONTRIBUTING C) 
CAUSE OF DEATH. 


2c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 
Hour 0. m, White Not while foctory, street, office bidg., ate.) | 
p.m, 19 ot work [[] at work ' 


21. | certify that | took charge of the remefns described above, held on Autapsy [¥}, Inspection [7], Inquiry. [4 and find thot 
death resulted frogr Natural causes Accident [], Suicide [1], Homicide [], Undetermined couse O. 


20f. (City or town) (County) {Stote) 


MEDICAL CERTIFICATION, 


r 
CHIEF MEDICAL EXAMINER ((] eal 


: ASSISTANT MEDICAL EXAMINER [[] 
AMINE! a a 
NAME typed Earl L. Royer, M.D. DEPUTY MEDICAL EXAMINER 2-27-56 
Tie. BURIAL, eas 72b, DATS THEREG Zac. NAME OF CEMETERY OR cn ied 72d, LOCATION (City, town, or county) State) 
CLROLAK GL Matty degal fala JEG 


24a, Gon. 'D BY REGISTRAR a  REGISTRAR'S SIGN ¥ 
pate. A Yi, ) Wa WW). 


M.D. 


= 


4 


2 
S 


executed within 24-hours alter death. 


Pica y 


ith the registrar within 72 hours after death. After this 


led in by the funeral director, the third cop 


INSTRUCTIONS 


= 
rd 
oa 
v0 
o 
£ 
ac 
£8 
pei | 
Hf 
o> 
ge 
isa 
on 
.£ 
3U 
25 
ot 
Pa 
Re 
° 
dz 
ES 
a? 
as 
2 
Z= 
~ 
as 
¢ 


3 
s 
a 
A 
2 
8 
= 
iy 
ia] 
o 
es 
2 
3 
a 
£ 
3 
ed 
° 
ee 
= 
g 
& 
y 
a 
£ 
a 
: 
5 
° 
& 


The bottom copy may be ri 


TO ATTENDING onysici 


of this 


a= 
2 
= 
iy 
& 
Ss 
3 
ae} 
(3 
a 
4 
= 
a 
rd 
> 
= 
a 
o 
= 
g 
ES 
2 
6 
e 
eS 
> 
ra) 
2 
es 
3 
3 
s 
x 
o 
= 
o 
2 
a 
a 
8 
2S 
2 
2 
= 
6 
v 


i: 
o 
a 
3 
: 
= 
3 
g 
: 
2 
3 
; 
o 
g 
: 
z 
2 
S 
= 
‘2 
Cy 
nd 
o 
«a 
5 
s 
° 
aod 
a 
a 
[3 
§ 
E 
: 
Ss 
s 
e: 
= 
o 
: 
= 
= 
: 
uo 


‘ 


VS A1SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 2 2 8) 2 


CERTIFICATE OF DEATH 


Wa Smith 23828 Reg. Dist. Noe. 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND stare Maryland couny Wicomico 


CITY {If outside corporete Lee write RURAL LENGTH OF STAY CITY (if outside corporate timits, write RURAL and give nearest town) 
OR and give nearest town) fin this plece) 


TOWN Salisbury TOWN Salisbury 
HOSPITAL OR STREET (Hf rural giva location} 
STREET ADDRESS RD. # 3(Mt Hermon Rd) AoOnSS BD. #3 (Mt. Hermon Rd) 

3, NAME OF inst) (middle) Tesi | # BATE (Moni Werden] 
frecormint” = NANNIZ GRACE HASTINGS | Bears FEB. 3rd , 56 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE .OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months Deys Hours | Min. 


3 
Female | White Soci) Dabried |October 5, 1885 70 yrs 


10e. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS Vi, BIRTHPLACE (Stete or foraign country) | 12. CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY COUNTRY? 
U 


ntred) Houme Work at own Home | Wicomico Co. Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joshua G Holloway _ Gertrude Maria Holloway 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | -16. SOCIAL SECURITY NO. 17. INFORMANT § ADDRESS 

{Yes, no, ae {IE Yes, give war or detes of service) Mr. Ananias Re Def 3 
le} 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONSET AND DEATH 


IMMEDIATE CAUSE a) 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) a 2 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
_ es Los Pepe IC 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

BiSEASE OR CONDITION CAUSING DEATH. 


190. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


vs [No BK 
2ie. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, term, fectory, 2ie, WHERE DID INJURY OCCUR? (City oF lown) {County} (Sete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) {Yeer) (Hour) | 21e, INJURY OCCURRED 
While Not while 
M,_|_ ot work ot work oO 


21. HOW DID INJURY OCCUR? 


by as 3 | SE the deceased fro that! last saw the deceas 
alive on . and that death occurred at! SP em, from the causes and on the date stated above. 


esse ae ' ADDRESS (Sirest, city, town, stete) DATE SIGNED 
GA ze Le 4 Salisbury,Maryland Feb. & /1956 


23. BURIAL, CREMATION, lied THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State) 


REMOVAL (SPECIFY) 


4 , Lu ‘eb. 5,1956 arsons Salisbury, Maryla: 
po bat? an e 2 —— — ae 
Te. REC'D f YY REGISTRAR! REGISJRAR’S SIGNATI Cemete Se DIRECTOR’S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


DATE 


AVENE 


& 933 


USarsodu 


= 


INSTRUCTIONS 


aN 


bey 


= 


=) 


executed within 24 hours after death. 


és 


ical 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


R HOSPITAL: The law requires thal the death certifi 


TO ATTENDING ouvsieills 


The bottom copy may be retained by the hospital or attending physician. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death cert 


icate assembly should be detached for use as a burial transit permit, 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02293 
x _ OF DEATH nee 


2. USUAL RESIDENCE (HOME) OF DECEASED 


(Woulsi 


cITy 
OR 
TOWN 


‘STREET 
ADDRESS 


HOSPITAL OR 
INSTITUTIQ 
TA STREET ADDR 


{If rural giva location) 


3. NAME OF 
DECEASED 
(Typa or Print) 


(First) a, ey pee {Last} 4. DATE = (Month) (Dey) (Year) 


or 
Lye 2h. “ga DEATH y] a ? 7 4 4 
, DATE OF BIRT 9, AGE lest birthday | IF UNDER | YEAR [iF UNDER 24 HRS. 
Tah cock Mo Days | Hours | Min, 
-2 ie yn. nf 


IND OF BUSINESS Ne 6-15 Z (Stete or foreign country} 12. CITIZEN OF WHAT 
JUN! 


10a, USUAL OCCUPATION (Give kind of work 
g, most of working tifa, even 


OR INDUSTRY 


Ax 
VER IN U. S. ARMED FORCES? 
(Hf Yes, give war or datas of servica) 


— 


16. SOCIAL SECURITY NO. 


X IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (6) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(ch 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING” \ < 
TO THE DEATH BUT NOT RELATED TO THE er 
DISEASE OR CONDITION CAUSING DEATH.. Qa 
We, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| ves [] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY treat, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) ee INJURY OCCURRED 
i 


hile Not whila 
M. | ot work awork C1 


21a. ACCIDENT WAS UNDERLYING FF] | 21b. PLACE (Home, tarm, factory, 2ic, WHERE DID INJURY OCCUR? {City or town) {County} (State) 


23f. HOW DID INJURY OCCUR? 


22.it sang certify that | attended the deceased from... ost Rretioree in ole ar... 1 19.23.82..; that | last saw the deceased 
and that death occurred at...4X9,, 2. “M, from the causes dsont on the date stated above. 


ADDRESS (Street, city, town, slete} DATE SIGNED 
\) VAS ah leis a 


73. “BURIAL, CREMATION, DATE THEREOF , “a TION (City, tgwn, or county} (Si 
Laws VAL aes! te 
At eis Sl | aden f 5 5%, Me 
wiv 
DATE = LDF eA OTL Vt Ze. ig LAST OL 


= 


jours after death. 


BW ores within 22 hor 
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L: The law requires that the death certificat 
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led with the registrar within 72 hours after death. After this 


in by the funeral director, the third copy of this 
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VS A15C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


229K ERTIFICATE OF DEATH 


02294 


Reg. Dist. No..... 
ee — 
USUAL RESIDENCE (HOME) OF DECEASED 


“PLAGE OF DEATH 


county | 


CTY Woutside corporate Gis, wre RURAL 
end give nesrest town) 


- » Town Ss - 
HOSPITAL OR 
INSTITUTION OR” #) 
2 STREET ADDRESS 


MARYLAND 
LENGTH oe STAY 


state {Y AAub Ay) counry 


CITY [If outside corporate limits, write RURAL end give nearest town) 
OR 


STREET 


Ui ruref give locetion) 
ADDRESS ‘ 


23K, 
(Yee) 


256 


ya) a 

4 DATE 
OF — 
DEATH 


31 


(Dey) 
5 
£ 


uz 5 io 6 >| Sans 
(First) {Middle} (Lest) {Month} 


KEW VET 


NAME OF 
DECEASED 
(Type or Print) 


5. SEX 9 tf UNDER 1 YEAR 


Months | Deys 


JF UNDER 24 HRS. 
Hours | Min, 


RACE peat < bey arti s 2G IGS 3 a= 


6 COLOR OR 7. SINGLE, MARRIED, 8. HE 4 TH AGE fast birthdey 
yes. 


I DISEASES OR CONDITIONS DIRECTLY LEADING 39 DEATH 


12. CITIZEN OF WHAT 
COUNTRY ? 


tA Sil 


We. USUAL OCCUPATION (Give Ting of work 
done during most of peel it oh _INDUSTRY E.. 


retired) “Se + 
FATHER’S NAME 


ks 
Ce ! 
Ob. KIND OF BUSINESS | N TIRTHPLACE (Stete or foreign country) 


13, 


WAS SECEASED EVER v. S. ARMED FORCES? 
(if Yes, glva wer or dates of service) 


15. 16. SOCIAL SECURITY NO. 


(Wes, no, of unk.) 


5. Weeds Necornethy, Me 


~ 18, MEDICAL CERTIFICATION a wae ) INTERVAL BETWEEN 


ONSET AND DEATH 
by 274 tas a 


HMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 


DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{a 


TI OTHER SIGNIFICANT CONDITIONS rie 77, r A ee a ‘ A, 
TO THE DEATH BUT NOT RELATED TO THE ; hy ¥, vA 
DISEASE OR CONDITION CAUSING DEATH.__{_ Yetyhput ZA Litter; £ (Qe, LTA Gy iia 
20.,Al Ea al 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


{A} 


ves Pe No 


21b. PLACE (Home, farm, fectory, 
OF INJURY street, office bidg., atc.) 


(County) one 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(Month) {Day} 


21a. ACCIDENT WAS UNDERLYING [7 | | 2c, WHERE DID INJURY OCCUR? [City or town) 


21d, TIME OF #NJURY (Yea) (Hour) 


M 
ify that | attended the deceased from LEE a 


2le. INJURY OCCURRED 
While Not while 
at work at work [ 


21. HOW DID INJURY OCCUR? 


19 usp Oy 10.0. Mn orkeng WISE 


. that | last saw the deceased 


22. I hereby ay 
alive oncZL4t. 


)BAGNATYRE 
. 


23. BURIAL, CREMATION, ; 
on (SPECIFY) 
nett k 


ies oat ae 


, and that death occurred at..2:. a 


nv J A bp 


2. THEREOF NAME OF CEMETERY OR CREMATORY 


.M, from the causes and on the date stated above. 


,ADDNE! W wt, Se siete} Pe. 


“JETS 


(Stete) 


24, "oO BY eee 


PO ED ra 03 


Ltecin “LOCATION (City, town, A 
Se Sila |. pe SE tee 
, f AS rr 


? 
A 
& 
em ae 25, ap DIRECTOR'S SIGNATURE 
SLL: BL CHGETA 


J%y, ip MWh ugerdery ~ Ne. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Dr. Fisher © Briele Ys CERTIFICATE OF DEATH 


= 


02295 


nao biti Reg. Dist. No. 
3 = 1. bey alae 2 Be ie anaes (Where deceased ssf If institution: Residence before odmission) 
: z Wicomico MARYLAND Maryland COUNTY Wicomico 
= rs b. ea Or Town Ai Seco limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
oe Wie Salisbur; Salisbury / 
2 £ d. ° OR INSTITUTIONS {If nat in hospital, give street address) d. STREET ADDRESS e. ae Create 
BS “pen, Gen. Hospital 214 Holland Ave EC) Nog 
= 5 3. NAME OF First Middle 4 lost 4. DATE Month Ooy Yeor 
2 {Type or print) HENRY WATSON HILL bkare = February = 620th jy 56 
oH 

o 


8. DATE OF BIRTH °. hh a5 a IF UNDER 1 YEAR| a UNDER 24 HRS. 
jast birthday] Ka Mi 
oworceo(] | Jan. 31, 1871 3" 9 i 


100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign aan 12. ‘| i8 eat WHAT COUNTRY? 


Ww. 


Then please remave carbon pape: 


th. 


~~) during most of working life, even if retired) 
\ Retired Farmer Sussex Co. Delaware USA 
] ) 413. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Benjamin Hill — ia Records 


at y An 


18, CAUSE OF DEATH [Enter only ane cause py line far (a), (b), and INTERVAL BETWEEN 


) rx gt r ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY. ALE $4 AL OP eae 


IMMEDIATE CAUSE (a! - 
bes Wel le 


“ DUE TO 
‘ bi Fried 


Conditions, if ony, which KEAE 
to immediate 
ting the under: 
lying couse lost. © 

Pact Il. OTHER SIGNIFIC, Pal QNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOAHE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. peasenurorsy 
ves] No 


te has been signed by the attending physician and cam 


200. ACCIDENT Mo CREE been a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Vor Part Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEAI 
{IF EITHER, NOTIFY MEDICAL EXAMINERS 


20c. TIME OF INJURY Month, Pen Year |20d. INJURY OCCURRED | 20e. race OF INJURY (Home, farm, § 20f. (City or town) {County) (State) 
Hour oo. . While Net xian factary, street, office bidg., eic.) + 
p.m. lot work [7] of wark H R 


21. | certify that | altended the deceased from.____ 2? 8 9 tae thot | lost saw the deceased 


alive on, , and thot asatb occurred of... M, fram the couses and an the date stoted abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Feb.-</ 1956 


tending physician. 


ert 
MEDICAL CERTIFICATION. 


«4 


page 3 shauld be detached forvse as the buricl-transit permit. 


SoNAtone. mo. ._.Med 
oh Henry A. Briele 
Nimcives Dr. Williem H. Fisher Jr. 


‘Zac. NAME OF CEMETERY OR eRERUTORY “Tare. LOCATION an, tawn, of county) (State) 
hirial | reb.22, 19561 Parsons Cemeters alisbury, Meryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS [4g RED. BY REGISTRAR , RE 
VS Als la HOLLOWAY & COMPANY SALISBURY MARYLAND " >) P, 3 FOR Vt ee oP 
Y T 


the registrar prior to burial, cremation. or remaval, and in any event within 72 haurs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours ofter death: Page 4° 
may be retained by the haspi 


TO FUNERAL DIRECTOR: After 


y 
3 ‘A Nya 


961 €S gy 


Arg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, - Ueove 
CERTIFICATE OF DEATH me-tidanels 4 


idence before admission) 


os Ca” 


cl 


ORIOWN (If outside carporote limits, write | ¢. LENKSTH OF STAY IN Ib 
fA Qy¥g nearest town) 


d. NAME OF HOSPITAL (/f not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


5 ves] Nog 
3. Bee 2 First Middle lost 4. a Pty Yeor 

; 
{Type or print) Beata Qe rs 19 SC 


5. SEX 6. COLOR Pr RACE |7. 8. DATE ae BIRTH q IF UNDER 1 YEARTIF UNDER 24 HAS. 
mates ald bes 5 Pe Ze su 
wioowep [7] pivorceo [] Ae et be 
100. USUBL OCCUPATION (Give kind of work done] 10b. KIND is aa BUSINESS OR INDUSTRY 11, AJRTHPLACE (Stale or foreign county] bot CITIZEN OF WHAT COUNTRY? 
urigfy oxy of working life, even if retired) 
tori &- 24S 4, 
laws 
ee : 


filled in by the funeral director, 
ages 1 and 2 should be filed with 


di 


# 


Then please remave corbon pope 


14, MOTHER'S MAID |AME 


Fy 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yer. no. oF unknown} (It yes, give wor oF dates of service} 
, Vall 24 cs 4 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c 


PART. = WAS CAUSED BY: 4 P: ed 
IMMEDIATE CAUSE wet he ean SNe 


DUE TO Q 


Pe ntsc reins e yor? een <a sar os Ak An WR 
gave rise to immediate 

couse (0), stoting the yndar. ( OUE TO 
lying cause lost. iG 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{c)| 19. Wee, AUTOPSY 


RFORMED? 
ve O nog 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Part Il of item 18.) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. facts OF INJURY (Home, farm, 120f, (City or town) (County) (State) 
Hour o. n, While Not me foctory, street, office bidg., ete.) | 
p.m. lat work [7] of work { 


21. 1 certify that | attended the deceased fram._ 9 ae 19. 55, to_ - \2___.,that I fast saw the deceased! 


alive on_____ Q one that death occurred ot__.. M, fram the causes and an the date stated above. 
y ADDRESS (Street, city or town, state) DATE SIGNED 


hours after death. 


INTERVAL BETWEEN. 
ONSE] AND DEATH 
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ficate has been signed by the attending physician and com; 


er 
MEDICAL CERTIFICATION 


| 


: After 


M.D, 


NAME (Type! es War 


al ee py Ne 2b. 1b ey F 
Peed elms VET Pa 
gepeeiy ‘ADDRESS, 2do. REC'D BY REGISTRAR | 24b. REGISTE Aes SIGNATURE ', 
(Py) ie on i 
ATE CO Lian AALS LV OC 


may be retained by the hospitagy 


the registrar prior to burial, cremation, ar removal, and in any event within 72 


poge 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


—" 


xecuted within-24 hours after death. 


GB sie 


INSTRUCTIONS 


R HOSPITAL: The law requires that the death certificat: 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death ¢ 


TO ATTENDING ovsier 


certificate has been executed by the attending phys 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


ee wort 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7 
233] CERTIFICATE OF DEATH ee 


Reg. Dist. No. 
2. USUAL RESIDENCE (HOME) OF DECEASED © 


sare 477 3 couy CO /C 0277/7626 


1. PLACE OF DEATH 


COUNTY YWLCO PALE O MARYLAND 


CITY — {If outside corporate limits, write RURAL LENGTH OF STAY al {it outside corporete fimits, writa RURAL end give nearest town) 


jarpst town) (in this placa) 


x CLIY F. foun 4 AL LTO 
HOSPITAL OR STREET (rural giva location} 
STREET streer aboRESs — SCZ Bathe be 7 SCs cok ST 
“NAME OF — (Firsth (middle) Tesi) 4. DATE (Month) Way Teer) 


Banke 8S IF Sh 


fim NLL wg Speco” Kha wa Rb 


3 SEX__ 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
as RACE 2WED, DIVORCED, Months | Days Hours | Min. 

/ pecs Ed yrs. = | 

10e. USUAL;OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 
done uring most of working fifa, evan if OR INDUSTRY OUNTRY? 
rptirgd) y 
(oA) Le, A 

137 'HER'S NAME we ae MAIDEN NAME 


429 LS Lo0¢7b8 ZASZABL TK Bikbt Ps 
‘AS DECEASED EVER fN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT_& ADDRESS 
ra ey - x wl Ale waa LR. 


, "9 i] | (lf Yas, giva war or dates of sarvica) 
Lt Lee Le MEDICAL elie INTERVAL BETWLEN 


1 DISEASES or CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
| iwmeoiate cause fan es Z Ors Te Pom = 


ANTECEDENT CAUSE(S) but ‘ro 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 
IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING £ . . 
TO THE DEATH BUT NOT RELATED TO THE Zi ‘ Ltt. y Miter a2 “7 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| ves C180 (—— 


21a. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Homa, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING (} CAUSE OF DEATH ‘OF INJURY streat, offica bldg., ate.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 


M. 
22. I hereby ceptif: 
alive on US. 
SIGNATU! 


2ia, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not whila 


at work at work O | 


that I attended the deceased from... 


LOCATION (City, town, or county! (St 


SH ALPTC LL vod 


ADDRESS: 


DATE* THEREOF 


2/5 b 
24, REC'D BY REGISTRAR 


8 2.71956 [7 


23. /BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


: 24 
1 3 z= MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 () 9998 
wo 8S : 
S <> 
ss 2297 CERTIFICATE OF DEATH 
503 : Reg. Dist. No..... 
(Oo 
\ é x 1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ee comm /{1, tm Go MARYLAND stare/} 9 pul Aj. county dt tC APIUCZ 
we 2 s a (lt oa coors Faas write RURAL berate ee BAY ce (it outside cérporeta limits, write RURAL and give nearest town) Z 
4 5 end give neerest town] in thls place 
% £3 2 Town < 4 Bu Rt (dey Towne Sp) Ls put LDH ¥ 
PRS ee? 7 ad om 
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¥ IMMEDIATE CAUSE (A) 
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é fa he Cg C4 


~ 18, MEDICAL CERTIFICATION Wi oy Ws 
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| or-atfending physician, 
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STATING UNDERLYING CAUSE LAsT, DUE TO 
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TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


We, DATE OF OPERATION 


IR HOSPITAL: The 


| 19b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves [} no [] 


OR CONTRIBUTING [] CAUSE OF DEATH 


21a. ACCIDENT WAS UNDERLYING (] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2b. PLACE (Home, ferm, fectory, 
‘OF INJURY street, office bidg., etc.) 


2ic, WHERE DID INJURY OCCUR? {City or town) (County) {Stete) 


21d, TIME OF INJURY (Month) {Dey} (Yeer) (Hour) 
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TO ATTENDING puvsicie 


RI IRAR‘S SIG) 


Date 


ie. INJURY OCCURRED 
While Not whila 
ot work etwork LC] 


22. | hereby certify that J attended the deceased from. 
alive on. Hi 19. , and that death occurred lds 


Pd US, 


21. HOW DID INJURY OCCUR? 


2G fo. tox Lh Merch cep Wee doe 


Z..M, from ‘ihe causes tg on the date stated above. 
ADDRESS (Streot, city, town, stots DATE SIGNED 


So 


..2that | last saw the deceased 


NAME OF. ma a Ri LOCATION 


Bit lores 


ity, tows, or coynty) 
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ce A 
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executed within 24 Hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


V2299 
2298 CERTIFICATE OF DEATH 


Reg. Dist. No... 
es 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Wicomico MARYLAND stare, Maryland coury Dorchester 


CITY (if outside corporete limits, write RURAL LENGTH OF STAY CITY — {IF outside corporete fimits, write RURAL end give naerest town) 
end give naarest town) (in this plece) ol 


Salisbury _ 2 months Town East New Market 


HOSPITAL OR ‘STREET {il rurel give locetion) 
Mei none ~Deer's Head State Hospital ie 


NAME OF {First} (Middle) {Lest) DATE (Month) (Dey) {Yeer) 
DECEASED 


{Type or Print) Maud Mary Johnson peatH Feb. 9 # 56 


3. SEX 6. -COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE test birthday | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, baa” Se cat! Mies ol l Min. 


Female | Colored eect) “Widowed | 6/20/1893 62 ve 


10e. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS | 1%, BIRTHPLACE {Stete or orsign country} 12, CITIZEN OF WHAT 


Vv 


vd 


ith the registrar within 72 hours after death. After this 


in by the funeral director, the third copy of this 


done during most of working life, even it OR INDUSTRY COUNTRY? 


“3 Housewife Housework North Carolina USA 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Ellick Herndon Roxie Anna Mayo 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. fNFORMANT & ADDRESS 
(Yes, no, or unk.) | (If Yes, give war or datas of service) " 
Unk? - Hospital Records 
IN ERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


‘IMMEDIATE CAUSE A) Cerebral thrombosis 3 days 


ANTECEDENT CAUSE(s) OUE TO “ r 
DISEASES OR CONDITIONS, IF ANY, (8) Luetic endarteritis 2 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO ; 
a ee ee Lues, generalized 


13 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Bronchopneumonia 2 weeks 


19e, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ?. 


leath certificat 


INSTRUCTIONS 


° 
= 
£8 
<2 
o> 
ce 
ge 
3 
25 
2s 
rs 
ds 
q= 
ra 
Es 
a2 
of 
ne 
eo 
3 
£ 


a) 
ty 
& 
° 
zu) 
2 
8 
= 
s 
$ 
= 
ry 
iy 
3 
° 
= 
3 
ae 
3 
3 
a 
g 
x 
ad 
° 
= 
= 
& 
5 
mw 
£ 
a 
3 
; 
2 


- ves [] No 
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{IF EITHER, NOTIFY MEDICAL EXAMINER) 
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VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 2 >) 7 ) 


2299 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


cowry Wicomico MARYLAND state. Maryland couny Baltimore City _ 


CITY LENGTH OF STAY CITY (Ht outside corporate limits, write RURAL end give naerest town) 
02 iy this place) OR * 
45 years TOWN Baltimore 


HOSPITAL OR STREET (If rurel give ion) 
?y Simm avons Deer's Head State Hospital Aponiss —_-«'1333 N. Garey Street 


3. NAME OF first) SS (middie) (ast) ——— ‘4. DATE (Month) (Dey) (Year) 


RECEASED Mary Jones Beata Feb. 23 » 56 


‘SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE last birthday WF UNDER 1 YEAR [IF UNDER 24 HRS. 


5. 
Female Cefored tc Single 12/22/73 82 a Months Deys Hours Min, 


done during most of working lifa, avan if OR INDUSTRY COUNTRY? 


renedl “Cook Cooking Virginia USA 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Peter Jones Susan Lewis 


Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | Vi. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 


{Yes, fhe unk.) | IH Yes, give war or dates of service) 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


- Hospital Records 


18. MEDICAL CERTIFICATION INTERVAL BETWLEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“a 2 / IMMEDIATE CAUSE ta) Arteriosclerotie cardiovascular disease 2 


ANTECEDENT CAUSE(s) DUE TO p 
DISEASES OR CONDITIONS, IF ANY, (2) Arteriosclerosis, general 2 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
Sea war wee Se) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE A i 4 + 
DISEASE OR CONDITION CAUSING DEATH. Elephanthasis of left leg due to lymphangiectahis 5 yrs ? 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


2 ves [] No [J 


‘2le, WHERE DID INJURY OCCUR? (City or town) (County) [Stete) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY streat, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Day) (Year) (Hour) | 2te. INJURY OCCURRED | 
While Not while 

Mm | otwork LC] atwork CL] 

22. I hereby certify that | attended the deceased fror ee) that last saw the deceased 
alive on... a 1980 , and that death occurred at...0.3.4.5.EM, from the causes and on the date stated above, 


aie 1a : UucrnMan— “ DATE SIGNED 


! 
M.D. s 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 


21f. HOW DID INJURY OCCUR? 


. BURIAL, CREMATION, | DATE-THEREO) iE OF CEMETERY OR CREMATORY _ LOCATION (City, town, or county) 
REMOYAL (SPECIFY) / vr, = Qo 
oe Sp 4 7 f pr 
EG) 


| REC'D BY REGISTRAR R'S SIGNATUR} ‘25, FUNERAL DIRECTOR’S-AIGNATUR 
i+ \9% 22223 


ond 


y2°us 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH smiles 


1, PLACE a “papas ‘e pet on (Where deceased lived. If institution: Residence before admission} 


° coun MARYLAND < b. COUNTY : 
tf omi ry lang fi om 2, 


b. CITY OR TOWN (If outtide corporote fi i ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
iP Salisb Days Salisbury js 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR Udy TUTION ON A FARM? 


d Peninsula General Hospi 414 Forest. Lane ves (No fd 
3. NAME OF i i 4. DAT 
NAME OF First Middle Lost ATE Day Yeor 
DEATH 26 19 56 


(Type or print) MARY HAGER LANCE 


5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (In years 
MARRIED [[] NEVER MARRIED [} ES, ri 


Female | White _|wooweg overt [Dec 9,187 Bh 


10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 


House Wife Own Home ew York i 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


~ 


filled in by the funeral director, 
ges 1 ond 2 should be filed with 


2 
er 


IP 


fea! 


jan and comit 


ohn Hage nknow 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no. oF unknown) IIE yes, give wor ot dates of service! 
No ite Non Mrs, _O ne 2 Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢)- INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND O£ATH 
IMMEDIATE CAUSE (o} 


tO. DUE TO 


in 72 hours ofter 


Then please remave carbon 


Conditions, if ony. which (o) 
gove rise to immediote 

cofse (0). stoting the under ( OUETO 
lying cause lost. ey 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} | 19. ie AUTOPSY 


RFORMED? 
ves} Nol 
20c. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Hour a.m. While Not sie foctory, street, office bldg., etc.) | 
p.m. 19 fot work [J] ot work 


2.4 ie a E attended the deceased from. Y__, 19.80G, to. LATE 19 A g-that ' last saw the deceased 
alive on_, La" Sat. LIS ws rZ..., and that death occurred at 4220P_M, from the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATUR MO. oa Ptnh,.....if LLG... 
PHYSICIAN'S 


outh Division Sta, Salisbury, Maryland 


Ro. a ‘22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Speci 
Parsons Cemete Salisbury, Maryland 


23. FUNERAL OMRECTORS SIGNATURE ADDRESS ia. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATHB 


he Hill & Johnson Co, Salisbury, Marvland oated “2 O66 Witt / _jrtlincs 
AVE ont Udebs : J 
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ertificate has been signed by the attending physi: 


MEDICAL CERTIFICATION 
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page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in any event will 


|G PHYSICIAN: 
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id with the registrar within 72 hours after death. * 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third co; 


death certificate assembly should be detached for use as a burial transit permi 


VS AISC 1-55 10M 


ical 


* INSTRUCTIONS 


# 


( 
TAL: The-faw requires that the death certifi 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATTENDING — - HOSPI 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a30,CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


state “Y) COUNTY uoheodha, ’ 


= {lt outside congo}ate limits, write RURAL and give nearest town) 
R 


TOWN hey ck) 

STREET (lf rural giva locetion) a 
‘ADDRESS 
STREET ADDRESS V8) 


3. NAME OF (First) (Last) 4. Pg (Month) 


DECEASED 7. ° 
(Type or Print) A man A / ” d pe DEATH, 
5, SEX 6. COLOR ee 7. SINGLE, MARRIED, 8. DATE OF BIRT! 9. AGE fest birthday 
\ RA WIDOWED, DIVORCED, 


y2sue2 


1. PLACE OF DEATH 


’ 


COUNTY 2 MARYLAND 
CITY (If outside corporate limils, write RURAL LENGTH OF STAY 
1 OF a, emg give pasrast own) (in this placa) 
) IN . 


HOSPITAL OR 
INSTITUTION OR 


GS 


{Dey} Yeer| 


7» GZ 


IF UNDER 24 HRS, 


IF UNDER 1 YEAR 


\ i ns Months Dal Hours | 
Diave | dhl Vita RIED BRUARM RS 1G. 2 
10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS n RTHPLACE (Stela dr foreign country) 12. CITIZEN OF WHAT 
ors most of working life, evan if ‘OR INDUSTRY COUNTRY? 
retire - 
LED OAMER Qual | LYAR Ye AND Usa 
13. FATHER’S NAME 14. MOTHERS MAIDEN NAME 
; —_ 
EOWARD Le HONKFORD SUSAN fe SIORRNS 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS — 
{Yes, no, oF unk.) | (it Yes, give wer or dates of rorviea) | og IRS: ESTHER LANKFOR/) 
LVO | NKR ROT FS | OOP ERE CL LIAR hii hip 
18, MEDICAL CERTIFICATION ERVAL BETWEEN 


ONSET AND DEATH 


EP 


J DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Bere 


+ | SMMEDIATE CAUSE fA) 
ANTECEDENT CAUSE(S) OVE TO i 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
{c) 
33 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


We. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] no [] 


OR CONTRIBUTING [) CAUSE OF DEATH ‘OF INJURY sireel, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21a, INJURY OCCURRED 
While Not while 
M,_|_at work atwork L) 
22. I hereby certify that i attended the deceased from... =. 
alive omar dD aesusssseer 19.5.4 


21e. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, factory, | Zic, WHERE DID INJURY OCCUR? (City or lown) (County) (State) 


21f, HOW DID INJURY OCCUR? 


19.5.6 


F we that | last saw the deceased 
, from the causes and on the date stated above. 


.. and that death occurred at. 


SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
Bs ; Mase FES 5 

23, BURIAL, CRE IN, DATE THEREOF /OF CEMETERY OR CREMATORY LOCATION (fry, town, or county) {State} 

| et Dea (SPECIFY) i 

BURL. FEB. XO, IS QWPRESO VTER ION. CE) L120. 
24, REC'D BY REGISTRAR RE RAR'S SIGNATUI y 25, FUNERAL DIRECTOR’: 

= Y 

DATE 3.9 O14 Bak, 


. 


-_ 
death: 


} 


4 hours after 


within 2 


Samy 
certil (AGF -vecuted 


R HOSPITAL: The law requires that the deal 


The bottom copy may be retained by the hospital or attending physician. 


INSTRUCTIONS 


Me 


TO ATTENDING PHYSICL 
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certificate has been executed by the attending physician and completely 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2332 CERTIFICATE OF DEATH 


02093 


Dr. Beakdsley } Reg. Dist. No... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicomico MARYLAND stare Maryland country Wicomico 
CITY (Il outsida corporate fimits, write RURAL LENGTH OF STAY CITY (if outside corporata limits, write RURAL end give neares! town) 
OR and give nearest town) (in this place) OR 
x TOWN Salisbury TOWN Salisbury 
HOSPITAL OR ae (if rural give locetion) 
INSTITUTION 
nvog STREET ADDRESS RD. # & (B.Vine St Ext.) RD. ¢ 2 
3. Nae 4a {First} (Middle) (Last) 4. DATE = (Month) (Day) (Year) 
‘ASED OF 
(ype or Print} SARAH VIRGINIA LESTER peatH FEB. 13 th , 56 
3. SEK 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTA 9. AGE lest birthday _|_IF UNDER TYEAR [IF UNDER 24 RS, 
‘ACE WIDOWED, DIVORCED, Menthe sir Gasaeal carisin alin, 7 
Fenale White fre! Widowed | May 20, 1862 Oe | | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT 
dona during mos! of working life, aven if ‘OR #NDUSTRY COUNTRY? 
! rire! House Work at_own hom Virginia USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Robert Cooper SORTA TOEMSOK Octavia Thompson 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. % dene ea & ADDRESS. 
(Yes, no, orunk.) | {If Yas, give war or dates of service) Mrs. sogst Hooks Davghyer-Re De #3 
No jury, Mary. 


1 “i CATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
: {MMEDIATE CAUSE w : 2) Uo cs 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES, OR CONDITIONS. IF ANY. (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
(o 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Ta, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES NO x 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straet, olfica bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Day) (Year) (Hour) 
M 


2la. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Homa, farm, factory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


Ba, NIURY OCCURRED Zl, HOW DID INJURY OCCUR? 
Not whila 
CT) _atwork 


¥ bisa 


ee Rs 9.2.6, that I last saw the deceased 
+ and that ave eeunee ae M, from the causes and on the date stated above. 


death certificate assembly should be detached for use as a burial transit pe 


<4 ADDRESS (Streat, city, town, stata) DATE SIGNED 
3 mo, Maryland Ave. Salisbury,Maryland Feb. / 79 /1956 
= BURIAL, CREMATION, DATE TYRREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stata) 

¥ REMOVAL (SPECIFY) 

2 Burial »16,1956 Eprsone Cemetery Salisbury, Maryland 

2 24, REC'D BY REGISTRAR -AR'S SIGNATURE > 23. “FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


a hy Al 95 


8 
z 
iS 
a 
iA 
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a 
ima 
rs 
a 
wn 
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a 
& 
< 
= 


6 


VS. A15A -5-53 


item of information carefully. The correct 
f death clearly and legibly. 


ipply every 


please write the causes 0: 


WITH UNFADING INK. Sw 
age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


a’ hd MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


Dr. Royer, Barl (Med, Exam) 2333 2344 


1. PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Wicomico MARYLAND stare Maryland county _tfigpmico 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


Y¥ TOWN Rural TOWN Salisbury Rural 
FOO OR ie (I£ rural, give location) : 
STREET ADDREss Naylor Road Spring Hill Rd. (U.S.# 50) 
3. SED: eset) (Middle) (Last) 4, ee (Month) (Day) (Year) 
DECEASED: JAMES w LuWIS | “Sam Feb. 16 th 4, 56 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | Ir UNDER 1 YEAR IF UNDER 24 HRS. 
Male | "White rari Mooeied (Feb. 25, 1904 51 oa eet ae | Se ae 


10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
! work done during most of work life, | INDUSTRY: 


even if retired): Landscape Con ractor(Murseryman 
13. FATHER’S NAME: 
Charles L. Lewis 


16. Was Deceasep Ever In U.S. Armen Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Unk service) 


il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
CQUNTRYT 


Farmer North Carolina 
14, MOTHER’S MAIDEN NAME: 
Elizabeth McMaster 


Heer Bary fowlatvite) Spring Hill Rd(US#50) 
Salisbury, Marylang 


16, SoctaL Securrry No.: 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ 


INTervaAL BETWEEN 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, it any, _ (B) 1... 
giving rise to the above cause DUE TO 
stating, underlying oause last (9) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH._...... : 


19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


J Yes O NE 
2ia. EXTER; CAUSE WAS 21b. PLACE (Home, farm, factory, ounty) . (State) 
PRIMARY Wf or CONTRIBUTING 1] OF str fice bl 5 

CAUSE OF DEATH. INJURY Avro 


21ie. INJURY OCCURRED 
While at Not while 


3d. TIME Gitonth) (Day) (Ysa) ry 5) CURT 3 
frsury i] i'd st M. work [] at_work 5 ath 
22. I hereby certify that I took charge of the remains described above, held an opsy (], Inspectlo ia Inquiry @ and 
find that th resulted from: Natural causes [], Accident (|, Suicige &%, Homicide (], Undetermined cause . 
SIGNATURE j F MEDICAL EXAMINER i, DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDS eb.2d 1956 


M. D. 


SZ 


23. BURIAL, CREMATION, | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL Yat” © | Feb. 21,195 Salisbury, Maryland 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. ¥ DIRECTOR ADDRESS 
REG? a 3 4 i j HOLLOWAY é& COMPANY SALISBURY MARYLAND 


(i 
Sl AIHDE - 


1 : MARYLAND STATE DEPARTMENT. OF. HEALTH—BALTIMORE, 18 


02305 
2302 , CERTIFICATE OF DEATH . ‘ 


Reg. Dist. No. 


~ ye 
& 3 | Yr. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission} 
2 £3 \ oe mayan || & STATE = Bh COUN eae 
Be / icomice Ma 2 omi 
— Bs b. CITY OR TOWN (If outtide corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If avtside corporate limits, write RURAL and give rtearest town} 
a a et and give nearest tawn) . 
ao) a] 
2 s a. A Ww) a, sbury 
2 £ d, NAME OF HOSPITAI d. STREET ADDRESS @. IS RESIDENCE 
5 ee oF OR INSTITUTION en FARM? 
ry ~ : YES NO FJ 
3 2 prin . “e enn oe 
i z 
6 3. NAME OF Fint Middl 4, DATE ¥ 
Se Cee DECEASED : lupins BR Month eg eat 
* Es sail bai aseph Ralph Ma ne | 2 19 56 
= e 5. SEX 6 COLOR OR RACE |7. MARRIED Pe] NEVER MARRIED ["] | 8. DATE OF BIRTH 9 AGE tin gon IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= last Y E Hours | Min. 
nae © M Ih widowed [] DIVORCED [} y RQ (9) yn. 
3 = ag 10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
$ 88% | | during most af working life, even if retired} 
o Bes ‘! erk ead Q Mary U.S.A. 
3 So £5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
65a 
2 58S 
Bo a8 eorge Mace Josphine Taubman 
ie bo 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
£ 
= a 3 2 (Yes, no. o unknown) It yes, give wor or dates of service) 
2 ga I ) No m 214-07-8111 | Mrs. J.Ralph Mace, Sr. Same 
3 a Be 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. and (c)-] INTERVAL BETWEEN 
Dv 240% PART |, DEATH WAS CAUSED BY: ORE eee 
ae 9 _ IMMEDIATE CAUSE (0 
5 =F 2 Lid DUE TO 
~ 
= 22 > Canditions, if any, which 
s BES gove rite ta immediate 
= tose cause (0), stating the under: ( DUE TO 
g ? = z lying cause lost. te) 
3 F 8 4g 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfa) 19. aaeoies 
PROFS = 
gag 2 é S vss] no 
Foose = [ 20a. ACCIDENT WAS IINDERLYING C]__ [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
2uiz: | E|wanmrermrenmircoween 
“a§2=2° uo . ) 
ScEss S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) (Stole) 
> 3 6 Have 0. #1. White Not while Terai Seah einen ip ate) | 
= a = pom. 19 lat work () ot work (J 1 
one d 4 
4 Sezs 21. | certify that | attended the deceased from... ae 19348, to. AZZ... WAL, that | last saw the deceased 
4 <= " -~ \ 
2 es88 alive on. LE, wie, ang’ thot death occurred at 32:_ct-_M, from the couses and on the date stated above. 
E= § 3p “A , city oF lawn, state} DATE SIGNED 
qa oF sl 
eget | [Ae S27 OS ew Lei hee __Jltédl:.....2=20 Sb 
<are 
23O% 
Zsz2s NAME (ype) DP 116 Bast Main St., Salisbury, Maryland 
Ec& c= eee 
Fa B3°R Ho. suRIAL CREMATION, | 226. OATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
+38 AL (Specify) 
oO fous Buria, 2 6 East New Market Cemetery [ast New Market, Maryland * 
ee 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. Ua. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE . 
15 (4) . : y 7 
Ea Salisb Maryland one LOFT Wary dl). Aditya 


Newmar TT eteeo ( 


= 


= 


— 


\ 


INSTRUCTIONS 


TO ATTENDING Jieaihihe 


executed within 24 hours after death. 


- 


IR HOSPITAL: The law requires that the death certificat 


hysician. 


ing pl 


The bottom copy may be retained by the hospital or attend 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- 2303 CERTIFICATE OF DEATH U2306 


Reg. Dist. No... 


22. I hereby certify that | ajtended the deceased from. NOVs....L1 19.52....., to... Fab....14...., 19.56....., that | fast saw the deceased 
alive on... FAR... 5A, ae , and that death occurred at. es 5 OAM, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, one stele) DATE SIGNED 

ef dus, pst Meine, eR. Reems 2/14/56 


DAT! THEREOF 


RI WY Se SIGN 


JURIAL, neon. NAME OF CEMETERY OR CREMATORY 


REMOVAL (SPE! 


certificate has been executed by the attendin: 


AI5SC 1-55 10M 


Ly Jek 


. 3 
£= 
ae 
2o 
< ~ 
.a 
8 
a 
22 
3= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ae ry 
we couny Wicomico MARYLAND stare Maryland courry Carroll . 
5 Pa CITY [il outside corporate imits, write RURAL LENGTH OF STAY CITY {Il outside corporate limits, write RURAL end give nesrest town) 
£ 2 ry OR and give nearest town) in this place} OR 
ne )2IOwN Salisbury years tow Union Bridge ) 
KU eal a are (i rural give locetion} 
23 STITUTION OR 5 ADDRI 
£8 (STREET ADDRESS Deer's Head State Hospital 
=o Pa a 7 
3S 3. NAME OF (First) {Middle} (esi) 4. DATE = (Month) (Day) {Yeer} 
ie DECEASED oF 
Ee (Type or Print) Ella Irene Martin DEATH Feb, 14 1956 
) i 3. SEX & COLOR OR 7. SINGLE RARRIED, 8, DATE OF BIRTH 9. AGE lesi birthday |_ IF UNDER 1 YEAR IF UNDER 24 HRS. 
fa Bs a Ey < , ‘Montht | Dey: | Hours | Min. 
ae Femile | White Gee) Single 1/3/1877 79 a | ] 
<== 10a, pe OCCUPATION AGi 10b. KIND OF BUSINESS Ii. BIRTHPLACE (State of foraign country) 12. CITIZEN OF WHAT 
ER. irre during most of ‘OB INDUSTRY COUNTRY? 
Se eer Union Bridge, Maryland Ui 
Bok PS 14, MOTHER'S MAIDEN NAME 
ee. William Martin Elizabeth Stansb 
@22 
es es 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
So~ (Yes, no, of unk.} | (lf Yes, give war or dates of service} 
% Om 3 
eae Unk Hospital records 
=tSa 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
§° 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
Soe 
ae 3 |& oe eee ‘a Arteriosclerotic cardiovascular disease 2 
ORS DUE TO 
ANTECEDENT CAUSE(S} Art le 
28 eriosclerosis iz 
2c. DISEASES, OR CONDITIONS, IF ANY, () » generalized 2 
« IG RISE HE ABOVE CAUSE 
3 a STATING UNDERLYING CAUSE LAST. DUE TO 
2 2 {(c) 
38S | 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3 3 
fas TOTHE DEATH BUTNOT RELATED TOTHE Multiple decubital ulcers 6 months 
g vo BISEASE OR CONDITION CAUSING DEATH, 
a a 19, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ie acd D =. = YES no [3 
© 2 2la, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Hor farm, factory, 2lc. WHERE DID INJURY OCCUR? (City or town} (County} {State} 
BZ | OR CONTRIBUTING F] CAUSE OF DEATH | OF INJURY strest, ollice bidg., atc.) ‘i 
a (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@ 32> [2d TIME OF INJURY (Month) (Day) (Year) (Hour) ] 21s, INJURY OCCURRED Zif, HOW DID INJURY OCCUR? 
0x5 While Not while 
5 & - M._|_at work at work = 
Pees 
ao.8 
gee 
2 = 
oO 
eae 
g £ 
rs 
$ 
ad 
° 
“4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02307 
Dr. Lawry CERTIFICATE OF DEATH ee Yd 


+ cea or oeaee B® RET ee (Where deceased lived. If institution: Residence before admission) 
4 Wicomico MARYLAND cs Maryland b. COUNTY Wicomico 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
"RURAL ond give nearest town) 


x Fruitland Fruitland . 
a. OR INSTITUTION {If not in hospital, give street oddress) d, STREET ADDRESS SN Eee 
$. Division St Ext. $.Division St Ext. (P.0.B.# 11) YesC NO 


3. NAME OF First Middle Month 


Los! 4. DATE 
DECEASED. EDWARD THOMAS MATTHEWS abe Fas, 


5. SEX & COLOR OR RACE |7. MARRIEDIGRNEVER MARRIED [] [8 DATE OF BIRTH 9. AGE tn yeors FUNDER YEAR UNDER Ze WES. 
nrthdey) | mi : 
Male White |wwowet]  oworceot] | Oct. 23, 1870 6 Be Ete ee 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired-Morchant Store Merchant Accomac Co. Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
’ Samuel Matthews Elizabeth Céllins 
linia cecal ian i re idwa a.S._Ma thewg (SonJ8rbiyision St Ext. 
12 Un PlO.Befll) Fruitland: Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond, (c). ; INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: } ‘ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


Lp. / DUE To 
Condilions, if any, which 


gove cise to immediate 
couse (0), stoting the under- 


ed 


(= 


y filled in by the funeral director, 


+ 


Pages 1 and 2 should be filed with 


pi hed after death. 


Then please remave carbon paper: 


SIHZBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
PERFORMED? 
[/ yes(] NOY 


200. ACCIDENT WAS UNDERLYING [1 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING (3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor / 20d. INJURY OCCURRED — |20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o.n. While Not while factory, street, office bldg., etc.) i 
pm. W fat work [7] ot work 1 
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¢ 
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ertificate has been signed by the ottending physicion ond com 
as the burial-transit permit. 


attending physicion. 
the registrar prior ta burial, crematian, ar remaval, ond in ony event w’ 


% 


page 3 should be detoched for u! 


s! 
MEDICAL CERTIFICATION, 


21. | certify thot | attended the deceased fram_ , WS, ta Kia fL.., \9.....,Ahat | last saw the deceased 


olive on. =. a and thot death accurred at_43.¢ OAM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) / DATE SIGNED 


Feb. > 1956 


PO a eae Se oe i ne ee ee 


NAME Py 
Zo. ES ae ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Speci 
Buria reh 954 | Wicomico Menorial Park Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Nae Rew TE Lag aecrsrean sion fine 
ROLLOWAY & COMPANY SALISBURY MARYLAND FAN TS. Vi AA 
A Nel, A 
y 


moy be retoined by the hospi! 


‘© HOSPITAL OR ATTENDING 
TO FUNERAL DIRECTOR: After 


we T 


= 


a 


24 hours after death. 


\ 


bes 


INSTRUCTIONS 


ae certifical 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


OR HOSPITAL: The law requires that th: 


TO ATTENDING uve 


& executed within 


certificate has been executed by the attending physician and completely fi led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AI5SC 1-55 10M 


13. FATHER'S NAME 


John MeClemmy 


2 : 
= MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
3 3 ; 
2 ie. ae 02308 
Z 4 23094 CERTIFICATE OF DEATH 
A » : Reg. Dist. No. 
vu 
2 1. PLACE OF DEATH 2. USUAL RI DENCE (HOME) OF DECEASED 
a county Wicomico MARYLAND stat, Maryland county Somerset 
3 CITY (If outside corporate limits, writa RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest town) 
2 of yt give neeres! town) (in ghis piece] OR Crisfield 
JQ °O*N Salisbury own Crisfie! 
ne Foal ae sae (Mf rural give focetion) 
£ 7) eto «6Deer's Head State Hospital Chesapeake Avenue 
i 3. pied OF (First) (Middie) (Lest) 4. DATE = (Month) (Dey) {Yeer) 
‘CEASED ° 
s {Type or Print) Willie Anna Milbourne beatu Feb, 2 19956 
e 5. SEX 6. see OR va Se ARREDE § 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
fog oud Months | Deys | Hours | Min. 

5 Female (Specilylyrs 11/9/1864 Si 5% = a 
= 10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS NN. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 

done during most of working life, even if OR INDUSTRY COUNTRY? 

hed IS = | Maryland USA 


14, MOTHER'S MAIDEN NAME 
Catherine Taylor 


16. SOCIAL SECURITY NO, 


15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 
ee wpe unk.) | (Wl Yes, give war or detes of service] 


17. INFORMANT & ADDRESS 


Hospital Records 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18, MEDICAL CERTIFICATION 


teriosclerotic cardiovascular disease 


INTERVAL BETWEEN 


ONSET AND DEATH 


2 


x . IMMEDIATE CAUSE A) 
ANTECEDENT CAUSES) DUE TO 
DISEASES OR CONDITIONS, IF ANY, e) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, PUE TO 
CS} 


TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


Qld intertrochanteric fracture of right femur | 4 months 


19a. DATE OF OPERATION 


| 19b, MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2b. PLACE (Home, farm, fectory, 
‘OF INJURY streat, office bldg., ate.) 


| 2c. WHERE DID INJURY OCCUR? (City or town) 


| —70,_AuTorsy? 
yes [] NO 
(State) 


(County) 


21d, TIME OF INJURY (Month) (Dey) 
22. I hereby certif: 


alive on... 
SIGNATURE 


(Year) (Hour) | 2le, INJURY OCCURRED 
White Not while 
m_| atwork LI] et work 


whip 


ol 


that | dttended the deceased from. AN 4 
vey 9...56. Bares » and that death occurred at.8330A.M, from the causes and on the date stated above. 


L.V.Maldve M.D. 
. Deer! 


2if, HOW DID INJURY OCCUR? 


19.54. 1 WOON «..R. 


ADDRESS 


(Street, city, town, stete) 


A 19.56. ae , that | last saw the deceased 


DATE SIGNED 


2/2/56 


23. BURIAL, CREMATION, 


REMOVAL (SPECIFY) 


Burial 


DATE THEREOF t 


Feb.4,1956 


NAME OF CEMETERY 


Crisfield 


Berg Head “a4 pSodisbury, Ma. 
LOCATION (City, town, or county) 


Grisfield, Maryland 


OR CREMATORY 


Cemetery 


{Stete} 


24, REC'D BY REGISTRAR 
J 
-}% 


DATEZX 


REGISTRAR’S SIGNATURI 


25. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


Bradshaw & Sons--Crisfield, Md. 


= 


_24Hours after death. 


( =e 


AN 


executed within. 


¢ 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


(OR HOSPITAL: The law requires that the death 


TO ATTENDING a | 


bot 
‘ ci 
MS 


The bottom copy may be retained by the hospital or attending physician. 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


+ 9395 CERTIFICATE OF DEATH 


Reg. Dist. No....; 


be le ao eee é a — 5594 Vyye ass Gu 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
ie . A) . 
county (6); CO Mice MARYLAND STATE ViReot NLA coun (7 COGM. 
CHY — (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest town) 
OR __ end give nearest town} (in this pleco} R P 
[Aon Was a fa/q Hei k Ws PRRSLE 
HOSPITAL OR STREET UW furel give location) 
INSTITUTION OR }. ‘ADDRESS / ¥ 
pe OOS ie IV Sul. é st VERN? Ho eHiin) 
‘3. NAME OF (First) [Middle] (Gs) 4. pa (Month) (Dey) ——~«(Year) 
DECEASED i. ae - 
(Type or Print) Leta SCo7/ Beata [= E f.. Ct hg. et osG 
5. SEX $: [COLOR OR 7. SINGLE, MARRIED, = 8. DATE OF BIRTH 9. AGE lest bithdey | IF UNDER T YEAR IF UNDER 24 HRS. 
cl cl < ie eco eae 
a yea Se "s Z /8 = bce Deys | Hours ES 
10a. USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS 7 Ti. BIRTHPLACE ohh or foreign af 12. CITIZEN OF WHAT 
done during mest of working life, aven if OR INDUSTRY COUNTRY? 
Corslingdl, a K. feu Van & : 
ME 


13. FA THER's NAME 14, MOTHER'S MAIDEN. 


Frawee dward  SteT/ | Wha. lis}. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 7, INFORMANT & ADDRESS 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
, 


18. MEDICAL CER’ Viera. 


“ft #MMEDIATE CAUSE (A) 
ANTECEDENT CAUSES) DUE TO G 
DISEASES OR CONDITIONS, fF ANY, (8) Ora 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. i TO ( ral va © 


IL OTHER SIGNIFICANT CONDITIONS. SGRnRITIE h\ 
TO THE DEATH BUT NOT RELATED TO THE ff ty nN yp 
DISEASE OR CONDITION CAUSING DEATH. . £S A < Lt. . 
19, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION Pwo Cl 
NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Youd) Hou | Zig, TNIURY OCCURRED 
Not while 
Melee ela 


22. I hereby ify shat 1 atte the deceased fromeey L2G. brent) A 19.2. ro foes hit 
Heeb 


2le. ACCIDENT WAS UNDERLYING [) | 2ib, PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? [City or town) {County} (Stete} 


211. HOW DID INJURY OCCUR? 


2 m7.., that | fast saw the deceased 
pret » and that death occurred aff 2°42M, from the causes and on the date stated above. 


alive on... Serre itr: wees 
re ] «ADDRESS (Street, city, jown, stele) DATE SIGNED 
a < Rd a 
fa BALL M.D. » 5 { @FE OLA 2 fod ba, 

23. BURIAL, CREMATION, DATE THEREOF vp OF CEMETERY OR CRE STORY "[JAOCATION (City, town, ore qunty) (Siete) 17 

MOVAL (SPECIFY A 

un) f 4/28, $/€ fay LS. A. 
Za, REC'D BY REGISTRAR “REGISTRAR™ eas 5, FUNERAL DIRECTOR'S neve ‘ADDRESS 

G24G AF f 
omeK AX Ge Wiles) Aelia | feng Tye Z 


< 2 
rt 3 | _ 

1 3 +e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
Eue® 02310 
= ~ . 
* 28 2306 CERTIFICATE OF DEATH 

; 4 s 3 Reg. Dist. No.. 
2 
2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
a © C 
a = COUNTY AN a) MARYLAND STATE M D COUNTY A) 020 e¢sTt re 
& RS CITY (W outside corporate limits, waite RURAL LENGTH OF STAY CITY (I outsida corporate limils, write RURAL end give nearest town) 
= s OR and give,naarest town) (in Va placa) OR 3 
: 3 TOWN Ati 2 A days TOWN ] SRLIA 
3 a) HOSPITAL OR f/ 3 STREET (if rurel give location) 
$ os INSTITUTION OR - 1 ADDRESS Fe 
8 23 goes aisulailp Htesortaj| Fenn nein Aye 
Cy £ 3. NAME OF irs!) ) 7 é. ‘4. DATE (Mont! {Dey) Teer) 
DECEASED * oF 
e 2 (Type or Print} Ais oseuce Vaoue W DEATH .42. /@ reo 4 

3 4 3, SEK 6 COLOR OR 7 SINGIE MARRIED, 8. DATE OF aT. 9. AGE feat --. TF UNDER 1 YEAR | IF UNDER 24 HRS. 
= a “ : Months | Days | Hours | Min. 
ter E Le? ee Jan, ! i699 = | | 
o : 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS i BIRTHPLACE (Sieve or wis cae CITIZEN’ OF WHAT 
3 Re done during most of working life, even if OR mousy F, DL & COUNTRY? we A 
3 = 4 eae 
3 wit) USE WI EG Own Hong . 

2 2 13. FATHER’S NAME 7 4 Saas $ 7. MM) , ] 

QO 5. Tesse Bype ARA ts ERR! 

FE £8 TS. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY Ni 17. INFORMANT & ADDRESS 40 

Ui os ve] (Yas, no, of unk.) | {if Yes, give wer or detes of service) _ -_ Pp / rf 4 
2> 

/ z 34 Awal Ee - [re Sg Ww. INTERVAL BETWEEN 


aa 


INST’ 


OR HOSPITAL: The law req 


™ 


The bottom copy may be retained by the hospital or attending-p 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ONSET AND DEATH 


IMMEDIATE CAUSE hye thud Mi? i be: 


ANTECEDENT CAUSse(s} OVE TO YH, W 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE A8OVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO ; > Lh 
ic) y 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE lege 
DISEASE OR CONDITION CAUSING DEATH. 


| al ta ¢ Z : 
Ee. J OPERATION 19b,, JAJOR FINDINGS OF OPERATION hairy, begeel ote Ve) 20. AUTOPSY? 
—, ‘ J. Dp Bi 
“5 7 fi Ae A oi hal Oo no 


/ 


certificate has been executed by the attending physician and completely 


s 
a 
a 
€ 
£ 

s 
< 
3 

rs) 
« 
” 
a 
2 
3 
3 
. 

2 

0 
° 

24 
o 
2 
© 

a) 
2 

2 

= 
3 
3° 

e3 
o 
aa 

2 
g 
Pa 
a 
2g 
@ 

ey 

= 
s 
& 
< 
@ 
S 
Sa) 


C4 ke LEA Fall | 

Zio’ ACCIDENT” WAS UNDERLYING LJ | 2b. PLACE (Home, ferm, Tectory, Zie. WHBE DID INJURY OCCUR? (City or town) {County} (Stete} 

‘OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bidg., atc.) : 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
9 2id. TIME OF INJURY (Month) (Day) (Yeor) (Hour}] 210. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
a White Not while 
> at work L] _erwork 4] — 
zr = 
a 22. I hereby certi m | attended the deceased from... $35 “s to... @ that | las! saw the deceased 
Z WF on..4=7& 9, 19, VG... gnd that bail ol Vere aha M, from the causes wa the pee stated above. 
g iS Be ae (7 V4, ‘ ADDRESS (5 fly, tow OA, VL IGNED 
a : CM he of PO no. npbpttilel jez, fe? ¢ 
3 = 123. Rao DATE THEREOF, NAME OF CEMETERY OB-CREMATORY | SOCATION (City, tolun, oF county) (sfate 

v 3 es 

< g] ee rlia/sb | vecoreeNn Beeu N a6 
F 2 


24, REC'D. , ISTRAR REGISTRAR’S SIGNATUR 
yy, 


0 


DATE & 4 


pis 
7 - t 
= 
“4 a wet ya 
» “a . : 
Q 
= ~ IAG. 2 
a ~~ - 
4 
bs ~ . \. 


it 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 2 1 9 
G1Ls 


i 2307 CERTIFICATE OF DEATH 


executed within. 24 hours after death. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
\ . . r 
} COUNTY Ifo eb MARYLAND STATE 2 t Cr 
CITY (Wl outside comporete limits, write RURAL LENGTH OF STAY CITY WW outside corpdpete Hmils, write RURAL ond give neered town) 
s oF and give neerest town) {in this plece) Oh Pp, 4 
‘ PEIS PDUs O€9 c 7-4 
HOSPITAL OR STREET {W rurel gtve locetion) 
INSTITUTION OR ‘ ADDRESS ane s 
eee NIN.) A ay PERS EE STE SER St 
ME OF (First) “ 4. Dare (Month) 7) eer) 


DECEASED 


{Type or Print) Rob ert USeu DEATH Seb RUuARYR) wo TC, 
8. DATE 4 BIRTH 


5. SEX 6. COLOR OR 7. SINGLE, 9, AGE lest birthday Pb a 1 YEAR [IF UNDER 24 HRS. 


\ALe RACE bso D, 0 AIR i El Noy SI7/6 3 a Months ee ee Deys | Hours | Min. ie 


= 


The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


» 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


. 10e. Ba Scamfon wi) Kind eet T0b. KIND ey BUSIESS TI. BIRTHPLACE (Stete or loreign country) 12, CITIZEN OF WHAT 
} ne durigg most ol working Jife, even OR INDUSTRY mee th RY 
ip MARYLAND SA 
2 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
4 RNE ruse LAuRK V, aia 
6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SO@AL SECURITY NO. 17. INFORMANT & ADDRESS 
u (Yer, no, or unk.) | {lf Yes, give wer or detes ol service) 2 +) 
5 ppeSs : f “Us i y 
= E oe AL BETWEEN 
“a 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
f n id $= 
Zz IMMEDIATE CAUSE a) z. a Ceihy | a hates / 


ANTECEDENT CAUSE(s) OVE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OUE TO 

{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e, DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 

ie) 


OR HOSPITAL: The law requires that the death certi 


ined by the hospital or attending physi 


2c, WHERE DID INJURY OCCUR? {City or town) {County} (Stete) 


OR CONTRIBUTING C] CAUSE OF DEATH OF INJURY street, office bidg., etc.) sted 


Zle, ACCIDENT WAS UNDERLYING [) | 2ib, PLACE (Home, ferm, fectory, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘@ 


certificate has been executed by the attending physician and completely 


Coe Zid. TIME OF TNIURY (Month) (Dey! (Yeer) (Hour) | Ziv, WIURY OCCURRED | Zi, HOW Dib INJURY OCCUR? 
“co While Not while 
>> M. | et work ewok C] 
x a 
a e fe 22. 1 hereby certify that | attended the deceased from........ 2/20, L954, to... Al, Pes 19.2.4, that I last saw the deceased 
= “ 
Zz 6a alive on wy and that death OES at.'7..20A-M, from the Causes ‘and on the date stated above. 
2 q z SIGNATURE ; ADDRESS ([Street, city, town, stete) DATE SIGNED 
E s 5 Vea oar 
Z 2 3 au> ®. G 
fa Z bea BURIAL, CREMATION, METERY OR CREMATORY oF Deo (Sete) 
© 4, 
<e8 it! parle .&.Ceon, 
= F 2 24. REC'D BY REGISTRAR 


Tom 


TH 
: lorenef 2d LU Lee _ (ees ADDRESS. hs vod 
/ 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death cofti 


urs after death. 


Tithe 


mo executed wi 


M 


The bottom copy may be retained by the hospital or attending physician, P= 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 heurs after death. After this 


TO ATTENDING PHYSIC 


ly filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS"AISC 1-55 10M 


certificate has been executed by the attending physician and compl 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2335 CERTIFICATE OF DEATH 02313 


Item 8, FilmG193 3-1-56 et Reg. DistiNox 
1. PLACE OF DEATH 2. USUAL RESIDENGE (HOME) OF DECEASED 
COUNTY le 1€ GA7/CO MARYLAND STATE SIL) cour £0//C0 72g77E O 
es Uh uiide comorete Fpl, write RURAL UENGTH OF STAY GIY W outide corporate limi, wile RURAL end give neeras! ws) 
‘ end give neerest town} in this plece! 
WN DALLES A | €¢ pas Town por ALD L£4Avw 
HOSPITAL OR. STREET (it rurel give locetion) 


q 
ees Jie DGL we G/DL ST- 
3 NAME OF | (First (Middle) Gs) 4. BATE (Month) (Dey) (eer) 
Bam/ZB f/f vb 


Srpesrene BRAES Thos CNAs 
9. AGE lest birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 


6. COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


. 8, DATE OF BIRTH 18 
RAC! Months | Devs Hours | Min. 
7) ih ge L/T S LE» 
We. USUAL OCCUPATION (Give kind of work lb, KIND OF ISINESS | Ti. BIRTHPLACE (Stete or foreign country) 12. SReer WHAT 


done during most of working life, even if OR INDUSTRY COUNTRY? 


AWA Bofet [? 3 


13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
CL AS Ke D DISK | GBDYRA 00 


15. WAS DECEASEDgEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yesyngs ne Woyia re I L- yy) oS LA. 2 Z HE DOA SE 


}) MEDICAL CERTIFICATIO! “INTERVAL BETWEEN. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, v 2 ONSET AND DEATH 
AS Poet C | phew 


| ea IMMEDIATE CAUSE es) 


DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(ch 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. __ 


19a, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [] 


2le. ACCIDENT WAS UNDERLYING [J 2b, PLACE (Home, ferm, fectory, ‘2le, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [j CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour)] 2le, INJURY OCCURRED if, HOW DID INJURY OCCUR? 
White Not while 
mM. | @t work Biel . 7 
, fo. of Sa , that | last saw the deceased 


22, I hereby;ceytify jhat | mae the deceased from AL ’ 4 
A , and that death ene at.. cM, from the causes and on the date stated above. 


; Lyi: a6 A Mire cS a stete) es Sise 


23. AQRIAL, CREMATION, Ey ap NAME OF war OR CREMATORY ‘ATION (City, town, or county) , {Stete} 
ay, 


ovs (SPECIFY) iG f hp A VEE ALI LEM) 2b 


Ls fal ZZ. 


Me A becen/. 


DATE ChdAttlowic hex, ht OF Gt: 
eo ate gs 


alive off, 
SIGNATUR 


\ 
executed within 24 hours after death. 


= 


INSTRUCTIONS "= 
OR HOSPITAL: The !aw requires that the 


@ 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING PHYSICL 
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certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICA ee a 
boa TIFICATE OF DEATH = Jud 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
couny Wicomico MARYLAND stare Maryland coury Kent 
CITY {if outsids corporate apis. write RURAL ba iit bg? ae or (it outside corporete limits, write RURAL end give ne: 
OR and give nares! town! in this place] 
yg town Salisbury town Millington ae 
Ro AL Ce 4 La {lf rurel give locetion} . 
i) ol ADDRE: 
9, street avbeess Deer's Head State Hospital 
lt ee 
3, NAME OF {First) (Middle) (Last) 4, DATE (Month) {Day) (Year) 
DECEASED ‘ OF 
{Type oF Print Florence A. Roeder PeaTH Feb, » 56 
Ss. Sm 6. Rees OR 4 ote See a B. DATE OF BIRTH 9. AGE lest birthdey 1F UNDER 1 YEAR [IF UNDER 24 HRS. 
‘ACE IDOWED, DIVORCED, ‘Monihs | Days | Hours] Min. 
Female (See) 5 owed 2/18/1867 838 yes. | 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
dona during most of working life, evan if OR INDUSTRY COUNTRY? 
retired) Unknow = Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
? Webb cf 


1S. WAS DECEASED EVER INU. S. ARMED FORCES? 
(Yes, nage! (If Yas, giva war or dotes of service) 


16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


Hospital Records 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


24 hrs. 
2 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Lo © of \wMeDiate cause « Acute myocardial insufficiency 


ANTECEDENT CAUSE(S) DUE TO ; . 
DISEASES OR CONDITIONS, iF ANY, (8) Arteriosclerotic cardiovascular disease 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING J 
TO THE DEATH BUT NOT RELATED TO Old fracture of right femur 
BISEASE OR CONDITION CAUSING DEATH.. 

Te. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


? 


20. AUTOPSY? 


yes [] No XJ 


- WHERE DID INJURY OCCUR? [City or town) {County} (Steta) 


21s, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, fectory, 2i¢c. 
OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) _ 


Zid. TIME OF INJURY (Month) (Dey) (Wear) (Hour) | 2te, INJURY OCCURRED Zl, HOW DID INJURY OCCUR? 
White Not whila 
4 M._|_ at work at work] 


ea. xa 10.1 ROB wade 19.56... that | last saw the deceased 


22. | hereby certify 31 attended the deceased from...0¢%, 
alive on..... J@M«..131, ie 56 vw and that death occurred atl@215AM, from the causes and on the date stated above, 
ADDRESS (Streat, city, town, steta) DATE SIGNED 


SIGNATURE \7 Kd , ie Vi Maldve, M, 1" 
} Vv ae wo. Deer's Head Hospital ;Salisbury,Md. 2/1/56 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE THEREOF NA EMETERY OR CREMATORY LOCATION (City, town, or coynt 
4 


il lLenradpotlle ude 


24, RECD BY REGISTRAR GISTRAR y 75¢ BARERAL DIRECTOR’: tM ‘ADDRESS 
DATE SAM rie £ é See “ ‘dj 
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aa 
a 


executed within 


% 


ific: 


bey 


INSTRUCTIONS 


4 
CJ 
7 
= 
2 
A 
a 
$ 
ia 
£ 
x 
s 
. J 
: 
= 
a 
¢q 
i 
a 
yn 
rs) 
4 
3 


2 
= 
3 
ES 
<< 
é 
3 
3 
7 
nS 
s 
3 
“ 
‘J 
3 
° 
= 
n 
K 
£ 
£ 
e 
5 
a 
a 
eo 
2 
oo 
€ 
€ 
Es 
md 
2 
- @ 
cies 
32 
S38 
£s 
ast 
5 
ae 
pe, 
Qe 
£3 
rd 
- © 
o£ 
Ba 
ae 
ga 
£° 
23 
£5 
- © 
ne 3 
a 
gs 
(a 
ae 
Os 
& 
20 
>= 
oa 
bar 
Sa 
g 
ow 
eel 
° 
= 
= 
° 
F 


| 


TO ATTENDING PHYSICI 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
02315 


2399 CERTIFICATE OF DEATH —. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Wicomice Maryland Wicomico 


COUNTY MARYLAND STATE COUNTY 

CITY (IF outside corporate limits, write RURAL TENGTH OF STAY CITY Gt outside corporate Fimits, write RURAL end give neered town] 
OR end give gaargst town} fin this plece) 

TOWN 5a. sbury i Week TOWN Salisbury 

HOSPITAL OR 


INSTITUTION OR a (if rurel give locetion) 
staeet apprsss Peninsula Gen. Hospital avoress = John B. Parsons Home 


POL (First) (Middle) (Last) 4. DATE = (Month) (Day) (Yaar) 

Ss OF 

(ype or Prin) §=© HALLE SCARBOROUGH RORWALLIUS DeaTH 2 12 1» 56 

6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday | IF UNDER 1 YEAR {IF UNDER 24 HRS. 
R. hador IYORCED, June 5 1878 i i) Months | Deys Hours | Min. 
uw yrs. 
o USUAL, OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Tl, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
meOOSero life, evan if Y | ryl Beery 
Ma: and evelle 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


totired) 


Peter W. Scarborough Emma Taylor 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & “ADDRESS 


(Yasgagy oF unk.) | {lf ¥as, give war or detes of sarvice) none Lena S. Tewnsend 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE 1A) a y Cy 6 keg 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 

IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _ 

19, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

| tor ves [} No []} 
21a, ACCIDENT WAS UNDERLYING [J 21b. PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} {Stata} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, offica bidg., atc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 212. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? 
While Not while 
M._|_at work oO al work 
= 
22. I hereby certify that | attended the deceased from..Z..f. #1. 19. fp o) 19.°@2., that I last saw the deceased 
Si, a and that death occurred at, CNA, from the causes and on the date stated above. 


ce 

ADDRESS (Street, city, town, stete) DATE SIGNED 

a. “ae (.igee SATE EREOF NAME OF cent OR CREMATORY LO or eG. 
Burial” 2/15/56 Spring Hill Cemetery Girdletree Maryland 


24... REC'D BY REGISTRAR 2S. FUNERAL DIRECTOR'S SIGNATURE 


The Hill & Johngon Co, Salisbury 


alive on.43 
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executed within 24 hours after death. 
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TO ATTENDING PHYSICI. 


in by the funeral director, the third copy 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


02315 
2310 CERTIFICATE OF DEATH 


Dr. Gilmore & Bllis Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicotgico MARYLAND stare, Maryland counry Wicomico 


CITY {If outside corporate jis, writa RURAL LENGTH OF STAY CITY (If outsida corporate limits, write RURAL and give neerest town) 
end give naarest town) (in this placa) 


OR 
Salisbury town Salisbury 
HOSPITAL OR STREET (If rurel give locetion) 


STREET ADDRESS Pen, Gen. Hospital ApeRss “RD. # 3 (Delmar Road) 


3. NAME OF (First) (Middle) (last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 


(Type or Print) MARY CATHERINE SHOCKLEY DEATH Feb. th » 56 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, B, DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 


Fenale| White | Smtttarried |JAN. 22,/F90| Co mi "3" lial | 


10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona duting most of working lite, even if OR INDUSTRY COUNTRYD 


rire) “House Work at own home Saluda Virginia USA 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Thomas F. Moore Virginia Wilkerson 
1S. WAS DECEASED EVER fN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 4 ne Witten rry Shockle: 5 fialase ganayeeate nd) 
Ha a 


(Yes, no, or unk.) (lf Yes, give wer or detes of service) 
18. MEDICAL ail Ti 8 (Delmar Road\Satis sb BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING T: ONSET AN DEATH 


9 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) out’ 

DISEASES OR CONDITIONS, IF _ANY, 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. whe * 

(C) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIEUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

eee ee eee ee ee 
19e. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES no [5 


Zle. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, farm, fectory, 21c, WHERE DID INJURY OCCUR? (City or town) {County) {State} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, offica bldg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id. TIME OF fNJURY {Month} (Dey) (Year) ol ae INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
il Ne 4 


ADDRESS (Street, city, town, stete) DATE SIGNED 


no.Medical Center-Salisbury,Maryland Feb. /3 /56 


23. BURIAL, CREMATION/ DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (Stata) 
REMOVAL (SPECI . 


Uy 
Berial |Feb.14,19 : Conetery Salisbury, Marylend 
24, REC'D BY REGISTRAR a 56 25. FUNERAL DIRECTOR'S SIGNATURE ADOR’ ¢ 
7 


HOLLOWAY & COMPANY SALISBURY MARYLAND vd 


8g rs 5 wo} AS eo 
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1 5 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 
33 ! 
(wi: 9911 CERTIFICATE OF DEATH a 
A c Reg. Dist. No: 
2 i. PLACE OF DEATH ————— | 2, USUAL RESIDENGE (HOME) OF DECEASED 


‘ x 1 ; 

county N\A @ Ow 2D MARYLAND STATE M BRuL county 8) NI@ Rel” 

s CITY (W guise corporate limits, wite RURAL LENGTH OF STAY CITY {il outside corpodete limits, write RURAL end give nearest town) 

£ OR ay tnd sive neers ne (in this plece} Oy i 

—/5 2 Tot SA LS bur tow M eno Kin 

3 HOSPITAL OR ‘STREET (if rurel give locetion) 

s INSTITUTION OR 1 ADDRESS. 

3 STREET ADDRESS fe | ¥ 

6 3. NAME OF Firs (Middle) Tesi a BATE (Wen Teri Weer 
DECEASED j 
bel al e J. (eee bed, SLA dé. Beara we 

3 3. SEK 6. COLOR OR 7. SINGLE, MARRIED, ®. DATE OF BIRTH 9. AGE lent binhday —|_IF UNDER 1 YEAR [IF UNDER 24 HRS, 

= ACI WIDOWED, DIVORCED, Months | Days | Hours | Min. 

: Fe mal. te Jan Ay JAS 4 |" | ] 

6 10s, USUAL OCCUPATION (Give kind of work 1b, KIND OF BUSINESS BIRTHPLACE (Sieia oF forelan country) 12. CITIZEN OF WHAT 

£ / dons during most of Saves evan | "e OR Taba NW. COUNTRY?’ 

3 retired} h 1 Eh ¢ — P20 

ne 13,_FATHER'S NAME 14. MOTHER'S BA NAME 
£ . 
. Emmil Colton Lula Guess 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


| (Yas, no, or unk.) | {If Yos, give war or dates of service) DF re EF76 Mes. Lula Cetton- Manok n tL bs 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


12 fam— 
Ae tf 


sth 


INSTRUCTI 


WMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, If ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


TE OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING: 


R HOSPITAL: The law requ 


TO THE DEATH BUT NOT RELATED TO THE = % 

DISEASE OR CONDITION CAUSING DEATH. U) Ce pene | ne ae oe 
,, | 19. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUSOPSY? 
3 | Fla) APS Hee sas ves BT No 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bldg, atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ny. 


The bottom copy may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after deat! 


218, ACCIDENT WAS UNDERLYING [) | 16. PLACE (Homa, farm, factory, | 2c. WHERE DiD INJURY OCCUR? (City or town) (County) (State) 


21d, TIME OF INJURY (Month) (Oay} (Yaar) ak ae ae OCCURRED 2if, HOW DID INJURY OCCUR? 


Not whit 
sek lic darts |" 


19, we that | last saw the deceased 


22. | hereby certify that | attended the deceased from. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third c@py of thi 


death certificate assembly should be detached for use as a burial transit permit. 


g 
a 
> 
= 
a 
Z alive ‘on... =e ? PIG. veoe and that death occurred al mae .M, from the causes and on the date stated above. 
8 z _- SIGNATURE ADDRESS. (Sirest, cily, town, slele) DATE SIGNED 
FA 4 , Bleden- Tz mi. - Srbiaberty 2-12 -$¢ 
E o| 3 SOHAL, = ion DATE THEREOF ae OF CEMETERY OCATION (City, town, ae (Stole) 
<eRiee “Burs, |ee/re Maznckin, ' 
° 2 a ‘REC'D /RY fetes REGISTRAR’S SIGNATURE RAL DIRECTOR'S SIGNATURE ‘ADDRESS 

oe 5 Scenes Award -fpayyon Sta. 


ee a ri Ti. ¢ 


SA Avayng 


SSSI OT ga, 


Aros 


—_ 


executed within 24 hours after death. 


* 


s that the\death certific 


INSTRUCTIONS \_. 


TO ATTENDING ee OR HOSPITAL: The law requi 
The bottom copy may be retained by the hospital or attending phi 


72 
=e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 3 1 8 
ec 
£6 
<> 
28 2312 CERTIFICATE OF DEATH Ay” 
Sy Reg. Dist. No.. ae: i 
we 
s= 1. PLACE OF DEATH USUAL RESIDENCE (HOME) OF EASED 
os county Wicomico MARYLAND stare Maryland counry Wicomico 
5 2 ay Mcrae corporete limits, write RURAL rs be aay og (it outside corporate limits, write RURAL end give neerest town) 
n 
23 fown *“SaiT bury re Laon tle Town Salisbury 
RY & Latnonon monies (if rural give locetion) 
£5 errurioNce «Deer's Head State Hospital S 212 Catherine Street ' 
26 = SS 
FY s 3. Bid as (First) (Middle) (Lasi} 4. betel (Month) (Dey) Yeer) 
Be {Type or Priel Helen Ann Slemons DeatH Feb. vi Pe) 
ay 5. SEX 6. cee OR Bs SINGLE MARRIED, 7 8, DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
°> WIDOWED, DIVORCED, | Months | Deys | Hours | Min. 
g. [Female | colorea | S=m'ividowea | 12/29/1871 84 om | | | 
a We, USUAL OCCUPATION (Gi ind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT 
£3. =) done during most of working life, even if OR INDUSTRY COUNTRY? 
3EE retred} Housewife Housework Baltimore, Maryland USA 
ip > & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
@3% 
Pcie ? Alexander Cottman ? 
a a5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
28s (Yes, ng, or unk.) | (IF Yes, give war or detes of service) 
mos . 
eat Unk: = = ____|__Hospital Records = 
=. 52 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
4 i 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
s F 2 3 
e33 | & IMMEDIATE CAUSE (a Arteriosclerotic Heart disease 2 
uss ANTECEDENT CAUSE DUE TO q 
#3 (S} 
Zea. DISEASES OR CONDITIONS, IF ANY, (8) Arteriosclerosis, general ? 
Sad GIVING RISE TO THE ABOVE CAUSE ||, 
ESy STATING UNDERLYING CAUSE LAST. DU aN 
= ae ee 2% 
s 56 II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
4 TO THE DEATH BUT NOT RELATED HE j 4 
e.2 RR Se oT RATED | 2 er Chronic brain syndrome due to arteriosclerosis ? 
ee % 3 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
bes - - yes [] no [¥ 
o 2 2le. ACCIDENT WAS UNDERLYING (1) 21b. PLACE (Homa, ferm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
oa 
S % cg OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
3° (IF EITHER, NOTIFY MEDICAL EXAMINER} = 
ey> 2id, TIME OF INJURY (Month) (Dey) (Yeer) (Hour! | 2s, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
oxa While Not while | 
Bs - | at work atwork L] - 
gE 
a3 a 22. I hereby certify that | attended the deceased from. AU Boa.. Bosco 19.55 10... PAR Zonas 1956......, that I last saw the deceased 
Zoo 
a “8 alive on Re. Lecccccses 19.56... wx and that death occurred at....%.L5AM, from the causes and on the date stated above. 
Le z SIGNATURE ADDRESS (Street, city, town, stote) DATE SIGNED 
os? An Vfuertau. V. Juexman,M.D. 
oe. a 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY {Sata} 
= A g REMOVAL (SPECIFY) 
aces Burial 2-12-56 Houston Cemetery Salisbury, Wicomico Co. Ma. 
” 
e S 


24, REC’D»BY REGISTRAR ~ Ly AR'S SIGNATURE Yi 
a Zi Zh 
DATE a Ade te 


25. FUNERAL DIRECTOR'S SIGNATURE ms ADDRESS: 
44,5 eo Stewart, we Yj 
ot SB werk Fane Mime, Sole ween Med, 


+ executed within 24 hours after death. 
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TO ATTENDING PHYSICIA' 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
V2319 


So emacetin. cae Silt dah ee Ce 


1. PLACE OF DEATH 2. USUAL RES|DENCE (HOME) OF DECEASED 


MARYLAND C/E 2, county iy oe sax 


city LENGTH OF STAY it outside corporate limits, write RURAL and give nearest town) 


ae s ! A {in ia place} OR 2 ve ft > 


HOSPITAL OR (Hf rural give locatici 
INSTITUTION OR “) 


STREET ADDRESS \~ , ) { Pe [ep Ac Ke Lhd) 
NAME OF fh . : : Sn a oath ba) ar 
DECEASED 


ype or Print] . 

ype or Print) ) 0 g ’ 5 \ 

‘SEX 6. fee OR Gs SINGTE MARRED: 8. DATE OF BIRTH 9. AGE fast birt] if UNDER 24 Pres Ri 
§ DP . sp ie 

Od 21 LANA: eet PELE, ect. 12. /8 8} 


heal 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ‘i, BIRTHPLACE {State or foreign cduntry) 12. CITIZEN OF a 
Sresaariip ost of working life, even if OR INDUSTRY yes 
retir 
i ee perk ipa tece Awpee- Usn 
eS . 


ae 'S NAMI 14, MOTHER'S EN NAME 
FOOLD hk. Sine ts 7 fiead o5in Riek 
15. WAS DE@EASED EVER IN UR S. ARMED FORCES? 16. SOCIAL SECURITY NO. ers ADDRESS z 

el 


(Yes, no, or unk.) {if Yes, glve wer or detes of service) GB 
Wile =a PLY La er A 


a e 8. MEDICAL CERTIFICATION Se Kir cence 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


) IMMEDIATE CAUSE 


ANTECEDENT CAUSE(s) DUE TO A Ee pe — 
DISEASES OR CONDITIONS, IF _ANY, DAC us Solon 6 fic Gel Aitese & ee 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ioe ha 
ms (ch 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING OEATH. 
Wa. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves] no] 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey)  (Yeer} a 2ie, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


2le. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, ferm, factory, ‘21c. WHERE DID INJURY OCCUR? {City or town) {County} {Stete) 


OF INJURY straet, office bidg., etc.) 


While Not while 
M. {et work at work 


22. 1 hereby certify that | attended the deceased on nee. Sle... to... meee a 19.3.la that | last saw the deceased 


sive on. 1 .M, from the causes and on the date stated above. 
TURE (Street, city, town, state) DATE SIGNED 


23. ; LOCATION (City, town, or epunty) {State} 
OV, FY} 
s ma) or BURG e: ‘ ‘De Bh 
R R ADPRESS 
: , > 7. Vf, 


24, REC’D BY REGISTRAR 


DATE 


— 


\ 


executed within 24 hours after death. 
tor, the third copy of thi 


irec’ 


* 


ith the registrar within 72 hours after death. After 


certificate has been executed by the attending physician and completely filled in by the funeral di 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


ical 


INSTRUCTIONS "= 


R HOSPITAL: The law requires that the death cé‘tifi 


The bottom copy may be retained by the hospital or attending physician. 


ce) 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


MY 


TO ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02820 
2314 CERTIFICATE OF DEATH Reh + 


1. PLACE OF DEATH | USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY I a MARYLAND STATE Z COUNTY 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY {H outside rate limits, write RURAL end give nearest town) 
OR and give nearast low, {in this place) OR 
TOWN TOWN 4 - 
Ls A 
HOSPITAL OR STREET (i! rurat give locetion) 
INSTITUTION OR 4 ADDRESS 


» STREET ADDRESS: s F 
3. NAME OF (First) (Middl 


DECEASED : 
{Type or Print) y) ‘ Es ie 


22 pat /) 
7. SINGLE, MARRIED, &. DATE OF BIRTH 


5. SEX 6. COLOR OR iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, joa 
Mane AA er Masnied | /a- 25— 1/845" Gv OT | ie | 
10a. USUAL OCCUPATION ( ind of work 10b, KIND OF BUSINESS Ml, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
Sioa most of working lila, even if OR INDUSTRY COUNTRY? 
retires i 
ABORER MBER YARD ERLIN. cctan @ Mbp L.S.A 
13. FATHER'S NAME “we Bao s abn NAME 
OHA poy TH lorzxzic PDewa 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRE: 
(Yas, no, of unk) | {If Yas, give wer or dates ot service) . = Z 
eaten lc NAA ZE ss lero et Ro su SE ATH, Br Bers A AAG) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = hela pikct os ONSET AND DEATH 
Ss i} 
F ; y) CIDE e ' 
, IMMEDIATE CAUSE tA) ae ko \ ASC ve AK _ he } € NT = S ine 


ANTECEDENT CAUSE(S) OVE TO AKT Alo $cc EKO aaa ee ee EWNINIE. 


DISEASES OR CONDITIONS, ee ANY, 
GIVING RISE TO THE ABOVE 


CAUSE 
STATING UNDERLYING CAUSE LAST. ver te A me WA KE; 
Cee ee ee ee ee Cae WAS CHALE: 2 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE &, SS EBSE 
DISEASE OR CONDITION CAUSING DEATH.. 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. weet 
yes [_} NO 

Zia, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, ie. WHERE DID INJURY OCCUR? (City or town) (County) = 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, office bidg., etc.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d. TIME OF INJURY (Month) (Dey) (Yesr) (Hour) | 21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 

While Not while 
M._| et work atwork [J] 


. that | fast saw the deceased 


22. I hereby certi ra 19 
dt it the ete and on the date stated above. 


that ¥ attended the deceased fror 
alive on.. & 


SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
M.D. 

23. BURIAL, CREMATION/ DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State) 

REMOVAL (SPECIFY) ~ > 

<A 2 s - ‘ / , 

NoiY.ap-a* 2-12-86 Ey ERGREE. EMETERY Lh RCESTER Mp 

24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE y ‘25, FUNERAL DIRECTOR'S seuniont RODRESS 
W), a. Sais see 

pare SOW Leaeg GPs Dud Stewart Fanerhl : 


a 


a 
iy 
uv 
s 
co) 
a 
: 
3 
Q 
ke 
m 
n 
€ 
£ 
= 
Uv 
J 
3 
8 
4 
oe 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death c 


YY 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING PHYSICI 


ors 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ly filled in by the funeral director, the third copy of this 


permit. 


certificate has been executed by the attending physician and comp! 


death certificate assembly should be detached for use as a burial transi 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2315 CERTIFICATE OF DEATH 


Dr. Burton & Mitchell 


02321 


Reg. Dist. No... 


13. FATHER’S NAME 


Nunzio Testa 


Santa Culotta 


| 14. MOTHER'S MAIDEN NAME 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED = 
COUNTY Wicomico MARYLAND STATE Maryland count Wicomico 
CITY (If outsida corporata Iimits, writa RURAL LENGTH OF STAY CITY (If outside corporate fimits, write RURAL end give neerest town) 
OR end give nearest lown) {in this place) OR 
yao Salisbury TOWN Salisbury 
ee Gad Boorse (If rural give focation) 
STREET ADDRESS 503 Mitchell st 503 Mitchell st. 
3. WARE (1a (First) (Mid dla) (Lest) 4. ie (Month) (Dey) (Year) 
ECEASE! 
{Type or Print PIETRO s. TESTA DeatH FEB, 3rd , 56 
5. SEX 6. coer OR ia Ae aes B. DATE OF BIRTH 9. AGE les! birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
A a) 4 nth De Hours Min. 
Male White Geet) Married | Dec. 26, 1866 08m) "| hes: 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS V1, BIRTHPLACE (State o¢ foraign country) 12, CITIZEN OF WHAT 
dona during most of working life, even If OR INDUSTRY COUNTRY? 
nated) Retired Merchant |Confectionery Cath Cefalu -Sicily Italy US 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, of unk.) (lf Yes, give wer or deles of service) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


sie IMMEDIATE CAUSE 


BSCS” /ilres Frances Testa(Wife)502 Mitchell sb. 


18. MEDICAL CERTIFICATION 
ide. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE(S) but ere 


DISEASES OR CONDITIONS, IF ANY, 

GIVING RISE TO THE ABOVE CAI ‘AUSE 

STATING UNDERLYING CAUSE_LAST. oi A 
(¢ 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... 


19a, DATE OF OPERATION 


20. AUTOPSY? 


| 19, MAJOR FINDINGS OF OPERATION 


YES no 


2a. 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ACCIDENT WAS UNDERLYING [) 


2b. PLACE (Home, ferm, fectory, ‘2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
OF INJURY street, office bldg., etc.) 


21d, TIME OF INJURY 


(Month) 


(Day} 


(Yeer) 


2le. INJURY OCCURRED 


(Hour) 
M 


While 
al work 


22. I hereby certij 


alive on... 
NAT 


that | attended 
eke 


he deceased from... 
«2 and that death octurred a 


2if. HOW DID INJURY OCCUR? 
Not while 


fl 


“0. Maryland Ave. Salisb 


«that | last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, slele) 


DATE SIGNED 


23. BURIAL, CREMATION, 


REMOVAL (SPECIFY) 


Burial 


A 


Feb6,1956 


THEREOF 


NAME OF CEMETERY OR CREMATORY 


ri 


24, REC'D BY REGISTRAR 


REGI: rs m4 
: 


DATE” 


25. FUNERAL DIRECTOR'S SIGNATURE 


HOLLOWAY & COMPANY 


LOCATION (City, town, or county) 


land Feb. f /1956 


(Stata) 


ADDRESS, 


SALISBURY MARYLAND 


Went, Fae nd 

Pon oe HAHA 

BY sedtieet RM, ey tee a stra, 4 ) 
hee 


§ "A avaang tis eV Wi 


ose & =6834 
' 


DWarsodd 


vL ® 
\) LRA Jd 


— 
eath. 


zn 
= ) 
heal 


INSTRUCTIONS 
R HOSPITAL: The law requires that the death 


TO ATTENDING owe A 


Ph orscues within 24 hours after d 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


= .- — —_— a 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 9 3 99 
co) 


2316 CERTIFICATE OF DEATH ao taal 


STATE (Anu ld VoOconn U/i Canada 
ei (it outside corporate limits, write RURAL and giva nearest town) 


1. PLACE OF DEATH 


COUNTY L) Cont Ca MARYLAND 


CITY (outside comorete limits, write RURAL TENGTH OF STAY 
OR and give nearest town) {in this place) oR 
pe TOWNS ALISBUR 1 dal ) é& él 
HOSPITAL OR STREET (if rurel give Tocetlon) 
» INSTITUTION OF ‘ADDRESS ed 
STREET ADDRESS T Oar Tae 


Yee) 


3. NAME OF (First) 


4. DATE (Month) (ey) 
DECEASED ____ foe de ~——— f oF es = 
Cyeorkim) =F EVN ESSEE iPEMAS BeATH ae S__9SG 
5: ok 6 COLOR OR 7 Se @. DATE OF BIRTH 9. AGE lest birthday {IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE, IDO’ ly ED, Months Days Hours | Min. 
‘ be HATE (Specify) Rues ST AE, x0) AS vn. | | 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


Wa. USUAL OCCUPATION (Give kind of work 10. KIND OF BUSINESS it, BIRTHPLACE (Sleta or foraign country) 12. CITIZEN OF WHAT 
, done during most of working life, even if ‘OR INDUSTRY 4 a COUNTRY? 
sk 2 ee ee Mirwwwe Bes 3 R-AY LAND 2k OS A. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


ALBERT Tremas Nhcweceita SC cewek 


16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


Nes 


18, MEDICAL CERTIFICATION 


iS. 
(Yes, no, or unk.) 


WAS DECEASED EVER IN U, S. ARMED FORCES? 
(it Yes, give war or dates of service} 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 6 gitay/ 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


+; 
XO, / wmeniate cause (ah M We Cane al, 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


in and completely 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 
(County) (State} 


21a. ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, farm, factory, 21c, WHERE DID INJURY OCCUR? (City or town) 
OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M. 


2le, INJURY OCCURRED ‘21f, HOW DID INJURY OCCUR? 


fo eo 
22. 1 hereby certify that ! attended the deceased from.... : +l nes. 


vI© 


lees 


Se wp that 1 fast saw the deceased 
from the causes and on the date stated above. 


= , ADDRESS (Street, city, town, stete) DATE SIGNED 
8 , 

5 eae DATE THEREOF (City, town, or county) 

ze rf ] \4\ Se Cencorn Qemerts DERALSBURE ~ RED. 
z 24. REC’D BY REGISTRAR REGISTRAR’S SIGNATURE ADDRESS 


Wear 


Er ey AP TE veus 
Nau * Suasrealt eo a0, a.,PF AB $V 


AF RIee = Rie Muse siw eA Manas | Tah = sft 


W& Ge Amami7$ 54 0/4 enmon Teal 2 =p Oo 


“= A 
A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 « 
5 2323 
vs 2317 CERTIFICATE OF DEATH 
5 Reg. Dist. No.. 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
¢ . i 
a COUNTY il f Gen) am Ober MARYLAND STATE E- 4 COUNTY ¢ soe 
£ ow oun corporele limits, write RURAL LENGTH OF STAY CITY {It outside corporate limits, write RURAL end give nearest town) 
= wn} {in this place) 
oy. ! Bury # Hours TOWN > y: 3 Lit X 
Wiz HOSPITAL OR 7 STREET If rural give location) 
al = INSTITUTION OR” > ADDRESS 
3 STREET ADDRESS [f° 9) / 
5 NAME OF iFirst) 


DECEASED 


2 
<= 
jae 
£o 
<> 
,_a 
3 8 
UE 
Se 
we 
we 
£ 
3. 
es 
ne 
Rs 
iG 
€: 
3 ; 7 SZ 
ZK Be (Type or Print) cise WAS I Py hy "i 
5 Oy 3. Sx &. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE last binhday | IF UNDER 1 YEAR iF UNDER 24 HRS. 
e325 RACE WIDOWED, 'DVORCED, i [Months | Days | Hours | Min. 
(yp $ ee Lom | Bee in| | 
| a Ge. USUAL OCCUPATION IGive kind of work Tob. KIND OF BUSINESS Wi, BIRTHPLACE (Stote oF foreign country) 12, CHIEEN OF WHAT 
. fe £3. jone dyftig most of working fe, even i OR INDUSTRY 
3 32% ! nile, © Bay a. AV pared) of yy, a 
= y f A 64 
Yee ee a PS FATHER’S NAM Z 14, MOTHER'S MAIDEN NAME 
| ted =S- ¢ : 42.0 J bie 
= BE Sse tate. elf A ttecton, ¢ ne 
Be estee ; Q 
VU us ss@ Ee) excnkehil ll Nessletvetwar orisiae cteatvice) re ; 4 J. 
eens elas 2 alle’ ee at Pk sia th ied nin tle) sil alaeet ede 
bed a Ee3 18. MEDICAL “CERTIFICATIONS >. INTERVAL BETWEEN + 
mew I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH " ‘ONSET AND DEATH 
paper 
fans | ary th 
225882 [00 moms w — Meseata rombos/s | 
= Yo 
Fa BUSS ANTECEDENT CAUSE(s} DUE TO . * 
524. DISEASES OR CONDITIONS, IF ANY, (8) en 4 zeofl 
de io8 GIVING RISE TO THE ABOVE CAUSE 
qs ESz STATING UNDERLYING CAUsE LAsT. DUE TO 
Eg=c (c} 
& 2 88S | A1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
oe 3's TO THE DEATH BUT NOT RELATED TO THE Arterioscler. h eart disease ~ hens) legi ial. 
Z= Fou DISEASE OR CONDITION CAUSING DEATH. 
> =2 198, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Sy 2B0e yes [] No [] 
3% “o_. B | 21s. ACCIDENT WAS UNDERLYING [] | 21D, PLACE (Home, form, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
BR | OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, office bidg., etc.) 
Np SS (IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
G@ & 3 > [21a TIME OF INJURY (Month) (Dey) (Yor) (How) | 2Te. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
BSOxa While Not while 
>> 5 bai M._|_et work atwork LL] 
Tevycy 
a Fes Ld 22. 1 hereby certify that | attended the deceased from. 53. ee See 7. « 19.92.82..., that | last saw the deceased 
= 2 
2 $a ey 8 alive o and that death occurred at, .M, from the causes and on the date stated above. 
Aa 225 z SIGNATURE ADDRESS Mi? ty, town, sleto} Pesy SIGNED 
9 25- < r= 
eis?s wn eLinar dd, (2~SG 
Fo Ze ~ [23. BURIAL, cree TION, NAME OF CEMETERY EMATORY LZEATION (City, town, or county) (sie) 
qeessey OVAL {SPECIFY} ts wg REE 
oa. Dita Larter Se ) PAD, aie” Fenech, 
= E 2 [24.” REC'D BY REGISTRAR FUNERAL DIRECTOR'S cae Ah Lepdes 


oho 


CEP 


Pan ff 


pis 
S peal PANY ORG 


executed within 24 hours after death, 


5 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ertific: 


— 
th _¢ 


that the de: 


law requires 


“ 
z 
co) 
E 
Vy 
> 
4 
= 
“ 
z 


OR HOSPITAL: The |. 


i. 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING PHYSICI 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2204 


2318 CERTIFICATE OF DEATH 


Reg. Dist. No. «/ 33 . 


1. PLACE OF DEATH 
ry 


county MARYLAND 


a 
USUAL RESIDENCE (HOME} OF DECEASED 


|, county Wi CoMiteo 


2 


state JV] 9 


CITY (lf outsida corporete limits, writa RURAL 
OR and give nearest town) 
TOWN 


l~ $ SS 


LENGTH OF STAY 
(in this pleca) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


LP Oe ne 


{Wt outside corpprete limits, write RURAL end giva nearest town} 


hi 


cy 
oR 
TOWN 


STREET 
ADDRESS: 


If rurel give tocetion) 


gr 


> 


DQ 
a 


NAME OF iFirst) 
DECEASED R 


{Middle} 


‘ast ‘4. DATE (Monti eer) 


a nse te 


ay) 


€ dt a 
7. SINGLE, MARRIED, 
| wip DIVORCED, 


5. SEX 


(Type or Print} <p 
6. COLOR OR 
RACE 


= be a Laicte 


(Specify) 


or 
DEATH te is R uR 
AGE lest birthday Ua |_JF UNDER 1 YEAR \| LEAR \|IF UNDER 24 HRS. 
“Hours | Min, | Min, 


} Fae | Be | F ba 


10a. USUAL OCCUPATION (Give kind of work 
done duripgymost of working life, evenAf 


retired) 
fot 


10b. KIND OF BUSINESS 
OR I iS; 


as vat 


i 12, CITIZEN OF WHAT 
COUNTRY? 


13, FATHER'S NAME 


ag 4" 
WAS DECEASED EVER IN U. 5. ARMED FORCEST 
(If Yas, glva war or dates of servica) 


1. 
(Yes, no, or unk,} 
— 


IMMEDIATE CAUSE {A} 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE Ay) 
(cr 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


ER'S MAIDEN NAME 


ONSET AND DEATH 


192. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 


2ib. PLACE (Home, farm, fectory, 
‘OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 


21a, ACCIDENT WAS UNDERLYING [7 | 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
ves [] No (] 


(State) 


| 21c. WHERE DID INJURY OCCUR? (City or town) {County} 


INJURY OCCURRED 
Not whila 
et work 


Zid, TIME OF INJURY (Month) (Dey) (Year) (Hour) ae 


hile 


mM. | et work 


22. | hereby certify jthat | attended the deceased from Y i 
alive on= 2 ae and that death occurred at. 1.1 


SIGNATURE 


M.D, 


21f. HOW DID INJURY OCCUR? 


& fo... > 19...<2..(5 that I last saw the deceased 


.M, from the causes and on the date stated above. 
ADDRESS ((Strest, city, town, stato} | ATE SIGNED 


1 Ot. 


Tin | 
REGISTRAR'S a 


NAME OF CEMETER 


OR CREMATORY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 2.2.95 
Dr. Instey___&319 _ CERTIFICATE OF DEATH Reg. Dit, No, 


3. NAME OF First Middle lost 4. DATE Month Ooy Yeor 
reer pret MARY ALICE TODD Seat February 20 1» 56 


oe 
3 = 1 ee F BAY AP RESIDENCE (Where deceosed lived. If institutian: Residence befare admission) 
£2 Ss Wicomico maryiano |] °° Maryland PRS Wicomico 
Be he by . re at sic limits, 
i 8 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest tawn) 
5a , - RURAL and give nearest town, 
52 / alisbury | app: 4 yrs. Salisbury 

2 he SPITAL (If in hospital, gis ie IS RI e 
2 e >9, aR Cr reat (if nat in hospital, give street oddress}] 1) jerging d, STREET ADDRESS e. big aa 
25 pring Hill Private Sanitarium 704 Goldsborough St ves] No 
€ 
vo. eS 
Ca 
es 

Ey 


ba 


Then please remove carbon paper! 


the registror prior ta buriol, cremation, or remaval, and in any event within 72 hours offer death 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEARIF UNDER 24 HRS. 
30 84 lost birthday) [ Months! Days Min. 
j |  Fenale White wivoweo [i bivorceo] | June » 18 9 yn. 


‘Wa. USUAL OCCUPATION (Give kind of work dane] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
‘ ‘ lk at Home Dames Quarter Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Alexander Shores Margaret Alice Carew 


‘ WAS DECEASED Pern U.S. fois of 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
fet. ne, OF unl jive wor verrvice) 
) IM) ae ee a Mr. Semuel J.Ee Todd(Son)704Goldsborough St 


INTERVAL BETWEEN. 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


fot DUE TO 
Conditions, if any, which rs 
gove rise ta immediate 
cause (a), stating the under: Li 


lying cause lost. Ic 
amt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


FORMED? 
ves] No [t 
20a, ACCIDENT WAS UNDERLYING E)__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part { or Part Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hoe ent While __ Net while foctory, street, affice bldg., etc.) | 
p.m. 19 Jat work (J ot work [[] { 


ficate has been signed by the attending physician ond com 


attending physician. 


certi 


page 3 should be detached for Use as the burial-transit permit. 
MEDICAL CERTIFICATION 


¥ 


21. | certify that | attended the deceased from_. FS, ZS, 192 E that | lost saw the deceased 
alive on ¢Ssua Be, KA 5 :20P eM, fram the causes and an the date stated abave. 

ADORESS (Street, city or town, stote) DATE SIGNED 
Sowa wo. .._He Mein Stoo Feb. 2/ 1956 


Nametty) Dr. Philip A. Insley Salisbury, Maryland 


may be retained by the hospif 


Ra. Senn, sean ‘Mb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, tawn, of county) (State) 
METS, | Peb.22,1956 | Rock Creek Cemeter Chance, Maryland ; 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR g 


4 TA 
Ysalsa HOLLOWAY & COMPANY SALISBURY MARYLAND A are LLL SAA acvey 19 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL DIRECTOR: After 


9551 68 g3J 


Pm, 


a 
Ws ATO aG 


(wi 


= 
1 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ze: Y2326 
oe & 
so) CERTIFICATE OF DEATH 
aes 2320 
£ Sy = Reg. Dist. No.. 
2 pe 
~£ 3st 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
eo b . k 4 —f— 
4 a= cou |S temas MARYLAND state Z/(GA¢ fai COUNTY PRATIIT TD, 
5 CITY = (!f outside corporete aah write RURAL LENGTH OF STAY CITY [If utside corporate limits, write RURAL end give nesrest town) 
= 2 tJ OR ond.give neerest town) (In this plece) hh ~~) 2 > 
= ie Town "SQ esters (2 Wehr Metom(fec s 
ioe ae HOSPITAL OR STREET ~~ turel give locetion) 
fey Gee INSTITUTION OR re 4 _ | ADDRESS. D 
$ es [fo Oe nla lel een] _F. D#S 
© 35 3. NAME OF Yieka ~ (Middle) ; st + sche nih) tar {Yeer) 
Kd DECEASED Tee! or | 
£2 {Type or Print} DEATH ae 
B Oy 3. SEX roe “ai OR, eae 7 eae Mai. 8. cat good $2. 9. AGE lest birthdey | _IF UNDER 1 YEAR [IF UNDER 24 ARS. 
s At se Hours | Min, 
= 3 Uwe Vo Ces J3- (G7. 2 X yi 42 Months | Divs | Hours Min 
{ _®\=° Te, USUAL aeaanon te ere of work “ie KIND OF BUSINESS Ti. BIRTHPLACE = L8Z. er foreign country) 12, CITIZEN OF WHAT 
( L £Re done during most of working life, oven if ‘OR INDUSTRY COUNTRY? 
\ B/E rated) "FAR AR 2/2. CownN RELA 
iw © Br | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ = — — 
O77: 082 | THOMAS W, SALLIE £F 
Res 3 2 |S: WAS DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
V os s9- = ES 
5 Be3%s MRS Bessie FE WARD 
e 20285 INTERVAL BETWEEN 
ee ee I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH W, ONSET AND DEATH 
a3 « , e 
Vi f 
222 gu 8 IMMEDIATE CAUSE w L 
= w 
2e°F3 ANTECEDENT CAUSE(S) DUE TO 
weZe, DISEASES OR CONDITIONS, IF ANY, (8) 
$= Tad GIVING RISE TO THE ABOVE CAUSE 
23s, STATING UNDERLYING CAUSE LAST, OVE TO 
e StU = = {c) Z 
a2s8 5 °G | IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 2 F, - 
oer TO THE DEATH BUT NOT RELATEDTO THE / A, Y 
9f 500 DISEASE OR CONDITION CAUSING DEATH.“ <2-L.-7 th Ad hit (ANI TODA 
“2 se g 190, DATE OF OPERATION ] 19h. MAJOR FINDINGS OF OPERATION 20. Qed 
Yes No 
Op B52 
3 5 | Bie ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Home, Term, Tectory, Zic. WHERE DID INJURY OCCUR? (City or town) (County; (Siete) 
#32 OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
Boss UF EITHER, NOTIFY MEDICAL EXAMINER) 
BS x= [2s TE OF INJURY (Month) (Day) (Your) (Hour) | 2ie. INSURY OCCURRED 2if. HOW DID INJURY OCCUR? 
asoxa While Not while 
=o eE M,_|_ et work atwok  L] 
ze ev — TR =, 
a eae 8 22. | hereby certify that | attended the deceased fronted, wy 19. Ce HO:aes alin. ‘ 19S Le cton that | last saw the deceased 
=o 
2 sa 838 alive on. 2n.2e Zornes GulSaerunry and that death occurred a ef LBA, from the causes and on the date stated above. 
FA z ace z a4 VIA, y+» ADDRESS fStreet, city, Jown, siete) | DATE SIGNED 
eae " ine nti!  A22°Se 
Bs Zee - [2 BORIAL, on ATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county) {tote} 
v EMOVAL (SPECIFY) 
<2 3s 2 a feemmerrhn. 
ora eel Bee ASH WReviet {eee mK. 
4 
r F > 


24, REC'D BY REGISTRAR W/; TRAR’S. YA Mowe, F ET IGN TUT ADDRESS: 
R 9 ai fecenerke- 
Ba D4 £1958 Lk ag fl EL EING EAE EAE 2? 


= 


executed within 24 hours after death. 


A. 


ician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


\ 
/ 


ied by the hospital ‘or attending physi 


Thé law requires that the death certifi 


a 
u 
9° 
=x 
4 
° 


x 


TO ATTENDING PHYSIC! 
The bottom copy may be 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
VS AI5C 1-55 10M ~ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


U2327 
2336 CERTIFICATE OF DEATH 


Reg. Dist. No. 
Item 9, FilmG193 2-27-56 et 9. N 
USUAL RESIDE E (HOME) OF ECKASED 
FI. BAAR state. COUNTY £0 3s. 
imits, write RURAL LENGTH OF STAY CITY (if outside 1s, write: RURAT end giva nearest town) 
) A tinthis pla OR 
TOWN i 
A 
HOSPITAL OR STREET {i turet give locetion} 
INSTITUTION OR ADDRESS: g 
STREET ADDRESS (= | > 
3. NAME OF (First) (Middie} Last) 4 4 eon onth) (Day) (Yeer) 
DECEASED hm 
{Type or Print} let . Grave (32 2 5 $4 
5. SEX 6. og OR a Sia mann, DATE OF at 9. AGE lest birthday |_'F UNDER T YEAR _| UNDER T'YEAR iF UNDER 24 HRS. UNDER 24 HRS. 
cl ‘WIDt WWlarrid | é ‘Month: Hours. | Min. 
* ¢: 77 De < es x zx val Wr Per hie heag be?) alee 
We. USUAL OCCUPATION (Give kind of wark 10b. KIND OF anid) | Vi. BIRTHP! cr (Steta or foreign country) 12, CHIZEN OF WHAT 
done during most of workingAite;, even if ‘OR INDUSTRY COUpTRY 
rated) of We Fit rr ww 
—____t_—___ 
13. PATHIR 14, MOTHER'S MAIDEN NAME ° 
Y ee SF 
2 A | 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. (SPCIAL SECURITY NO. ra HF DRMANT & ADDRESS 
(¥es, no, or unk.) {lf Yes, give wor or dates of service) Po. ay 
Pin Ai 
16, MEDICAL CERTIFICATION TNTERWAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH oy" ONSET AND DEATH 


\-eacare } 


Ye IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 8} 


GIVING RISE TO THE ABOVE CAI USE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(cy 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE : é 4 
DISEASE OR CONDITION CAUSING DEATH. awe Sera’ poe - ey 


19e, DATE OF OPERATION i9b. MAJOR FINDINGS OF OPERATIO! 20, AUTOPSY? 
ves] no [J 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., atc.) 


21a. ACCIDENT WAS UNDERLYING [) | 2ib, PLACE (Home, farm, fectory, 1 2ic. WHERE DID INJURY OCCUR? (City or own} (County) (Stete) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M._|_ et work al 3] 


22. I hereby reel that [ attended the deceased from... 


live on... s . and that em pei at.. ae 


IGNATURE 


e ., that I last saw the deceased 


1M, from the causes “th on the date stated above, 
a. (Street, city, town, stete) DATE SIGNED 


‘23.7 BURIAL, CREMATION, 
EMOVAL {SPECIEY) 


24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR 5 IGNATURE q 2? DORESS 


DA -/6-5¢ LA AAAs AA): Nellimag | | xa i = SAS = 


—" 


2@ hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 3 28 


2321 CERTIFICATE OF DEATH Reg. Dist. No............... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicomico MARYLAND sare Maryland COUNTY Talbot 


CITY — (If outside corporate limits, write RURAL LENGTH OF STAY CITY {it outside corporate limits, write RURAL and give nearest town) 
end_giva naerest town} (in this pl OR 


0) , 
Salisbury L-yriz 22 MOS. TOWN Easton bin 
beat ‘AL OR a. (It rurel giva location) 
INSITUTION OF Deer's Head State Hospital * Court Street 
NAME OF (First) (Middle) (Last) 4. DATE (Monih) (Day) Yaar) 


DECEASED HARRY EDWARD WILHELM BearnFebruary 6, 1956 


‘SEX 6. corer OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
WIDOWED, DIVORCED, ‘Months Deys Hours Min. 


Male White (Seer) Single Nov. 28, 1870 “B85 om. 


102, USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS Tl. BIRTHPLACE {Stet or foraign country) 12. CITIZEN OF WHAT 
done during most_of working life, even if OR INDUSTRY co} 


retired) Retired Unknown Carroll County, Md., USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Richard Wilhelm Unknown 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
fas, No, k.) (Wf Yes, give war or detes of service) 
™ econ eee Hospital I Records 


"A. executed withi 


te be filed with the registrar within 72 hours after death. After this 


~ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LL/ 4% MEDIATE CAUSE a) Myocardial infarction 5 months 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
( 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE if + ? 

DISEASE OR CONDITION CAUSING DEATH.. Art eriosclerosis | 
19e. DATE OF OPERATION | 1%b, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


INSTRUCTIONS, >= 


Rheumatic heart disease ? 


ves [[] no] 


2le. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} {State} 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, oflice bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 

Whit Not while 
O et work oO 
22. | hereby certify . I attended the deceased from..... MOV.e..h@... 19. Bly... to... ReR«..6.....,19..96...., that | last saw the deceased 


alive on.. eR n.8 1 19...58 ee , and that death occurred ata. 350M, from the causes fea on the date stated above. 
ADDRESS ([Streat, city, town, stela) DATE SIGNED 


SIGNATURE v Ka - 
i: UUM, . mp. Deer's Head State Hosp., Salisbury 2/6/56 
23. may CREMATION, DATE THEREOF NAME OF CEMETERY OR we. LOCATJON (City, lown, or county) {Steta) 


| OVAL (SPECIFY) 
2/054 


REGISTRAR'S SIGNATUI 


211, HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death cer 


TO ATTENDING onsite 


* 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


2320 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coun Wicomico MARYLAND state Maryland counry. Wicomico 
CITY (Il outside corporate limils, write RURAL TENGTH OF STAY CITY {i outside corporate limite, write RURAL end give nearest lown) 
and giva naarest town) {in this place) oon Salisbur 
Salisbury 8 months 7 


HOSPITAL pe STREET (il rural give wipe 
Ser aprss Deer's Head State Hospital ADDRESS Jorsey Road - Route # 2 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 


fypecrtn) =» George Willing Beatn Feb. 17 de 


6. COLOR OR 7, SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday WF UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, a | Eee 


White pect) Married 1/20/1885 TL om 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | TI, BIRTHPLACE (Stala or foreign country) 12, CITIZEN OF WHAT 


02329 


Reg. Dist. No. 


executed within 24 hours after death. 


M. 


te be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


done during most of working life, sven if OR INDUSTRY COUNTRY ? 
aired) Farmer Farming Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James Willing Annie Darr 
rn | Ya oe wr ae ot en J oe ‘ars <"Rose Wit ing (Wize) Sal isbury,Maryl- 


a 


~ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 


FAC 1 Meow Cause ba Myocardial insufficiency 36 hours 


"INSTRUCTIONS 


Ay, 


ANTECEDENT CAUSE(S) DUE TO 3 A 
ise Sectuoeteceh ea todeohe ew? a Arteriosclerotic heart disease ~ 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


(c) 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Bronchial Asthma 5 yrs 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= ves [] No Gd 
2la, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, oflice bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 

21d. TIME OF INJURY (Month) (Day) (Year) (Hour) Op INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
hile Not while 

= Pelli aaa aS 


4 


22. I hereby ce: Ld that, | attended the deceased from. re 4 , that I last saw the deceased 


alive on 1 a De , and that death Pees al. PM, eae the causes and on “ie date stated above. 
SIGNATURE | ) lee ADDRESS. (Street, city, town, state) DATE SIGNED 


Y eld be, ae “pant yencad Hospital;Salisbury,Md. 2/17/56 
‘OF 


s 
23. BURIAL, CREMATION, DATE THERE 
REMOVAL (SPECIFY) 


Burial EA 19), 1956 
D Primes 2S, FUNERAL DIRECTOR'S sqoahishury, Maryland —— 


FEB 20 1956 My: HOLLOWAY & COMPANY SALISBURY MARYLAND 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


TO FUNERAL DIRECTOR: The law requires that the death certifi 


TO ATTENDING PHYSICI. 


= 


e executed within 24 hours after death. 


7 


ith the registrar within 72 hours after death. After thi 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


fy 

x I.) 
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Vy 
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wn 
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OR HOSPITAL: The law requires that the 


The bottom copy may be retaned by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


¥ 


TO ATTENDING PHYSIC! 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 02330 


2337 CERTIFICATE OF DEATH ait 


2, USUAL RESIDENCE (HOME) OF DECEASED 
stat Maryland county Wi comico 


Cu {If outside corporate limits, write RURAL and give naeres! town} 
L3 


1, PLACE OF DEATH 


COUNTY Wicomico MARYLAND 


CITY {IF outside corporate limits, write RURAL LENGTH OF STAY 
OR and give nearest town) (in this plece) 


TOWN Mardela 77 yrs TOWN Mardela 

HOSPITAL OR STREET {Ht rurel give locetion} 

INSTITUTION OR Lb ADDRESS: 

sTREET ADDRESS Route # 50 Route # 50 
3. NAME OF (First) (Middle) {Last} 4. DATE = (Monih (Dey) (Year) 

DECEASED OF 

NC i Lena Ellen Wilson Pests Feds 3s » 56 
5. SEX 6. woe OR 7. Rey Site. 8B. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 

q Month: DO He Min. 

Female | White soctv) Married | June 5, 1878 77 we | ee Se 


1a, USUAL OCCUPATION (Giva kind of work 
done durin ost ome life, aven if 
Say e 


13. FATHER’S NAME 
Benjamin H.Graham 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 
{Yes, no, or unk.) (IE Yas, glva war or detes of service) 


12, CITIZEN OF WHAT 


ven” i 


10b. ag OF ee Ti. BIRTHPLACE (Steta of forsign country) 
av "Home Wicomico County, Md. 
14, MOTHER'S MAIDEN NAME 


Virginia C.Hurley 


17. INFORMANT & ADDRESS 


16. SOCIAL SECURITY NO. 


==-------- 215-16~-7474 Louis H.Wilson, Mardela, Wd. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
5 ; 2 2 “ W 
Lf «/ IMMEDIATE CAUSE 1A} Ceara Scere ge Fe Move, 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LasT. DUE TO 
—_—€_“«_ fons 


29E>' spe re~> ss 


TL OTHER SIGNIFICANT CONDITIONS foe 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATIS 


20. AUTOPSY? 


ny ves] no. 


2a. ACCIDENT WAS UNDERLYING (] | 21b. PLACE (Home, ferm, fectory, | 21c, WHERE DID INJURY OCCUR? (City of town} {County} {Stete} 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY straet, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) {Yeer} (Hour) 


Bie, INJURY OCCURRED 

i jot whi 

ei wor LI cell 
‘ify that | attended the deceased fro i‘. >... that I fast saw the deceased 
ed and that death occurred at. LRe4 EM, from the causes and on the date stated above. 


21f, HOW DID INJURY OCCUR? 


M. 


22. I hereby c 


LAL “se ADDRESS (Siree!, kite town, state} DATE SIGNED 
SK, Fx C11 27 Gi LRA RE ~LG 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
REMOVAL (SPECIFY) 5 
Burial 2-6-56 Mardela, Maryland 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2393 CERTIFICATE OF DEATH ee 


02331 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
4] county Lido Wt eg MARYLAND STATE mm county 

CITY (WFoutside corporata limits, write RURAL TENGTH OF STAY CITY (WW outside eekporate limits, write RURAL end give naarest town) 

¥ ¢ Town “ea give nearest town) (in this place) SS . We 

/7 to 

/ 2AbI shuny Y 
HOSPITAL OR STREET (rural give Tocetion) 

, INSTITUTION OR —, ADDRESS 


STREET ADDRESS 


i 4. DATE 


executed within 2@-hours after death. 


3. NAME OF 


DECEASED OF : 
s (Type or Print} LWaws an Tete pa bi A WN DEATH }>)-/3 i 1G 
a 3. SX &. COLOR OR 7. SNGLE, MARRED, 8. DATE OF BRTH 9. AGE lest binhdey | UNDER T YEAR IF UNDER 24 HRS. 
y RACE 1, , [Months | Days | Hours | Min. 
< : ; 
= (eco SS VGLE. f22 0872 7 & ye. 
& 1a, USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS TH.” BIRTHPLACE (Stele or foreign coupiry) 12, CITWZEN OF WHAT 
£ a dona during ost of yorking life, aven If OR INDU: SL ‘ COUNTRY? 
$ 5e¢/| tel” Pat, | ee Bank fe 76 >. 
ie a4 $ [73 aie: NAME 14. JOB THER’S MAIDEN NAME 
O-. 2 a 
ct o Ww 
5 £8 g : a oar . Sy, Sal 1. SOCIAL SECURITY NO. | 17 INFORHANT & AD 
2st oo” abies | a a 7 eee be oe 
Ce = te ee ae ~ oe 
fod ae 19. MEDICAL CERTIFICATION 5 INTERVAL BET WEI 
oo 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DBA : ONSET AND DEATH 
woe / Ax Y ‘ 
“OS, © IMMEDIATE CAUSE (A) (7 a 


ANTECEDENT CAUSE(s) DUE TO Hf GA 


DISEASES OR CONDITIONS, IF ANY, (8) LAAT 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tAST, DUE TO 


(c) 


ling physician and completely filled in by the funera! director, the third copy of th 


VE 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEAT! 12. 


9a, PATE OF ORERATION, 19b. JMAIOR FINDINGS oe ty TION Vier 5 
NOB TES ws) sO 


[is ACCIDENT WAS UNDERLYING [] " im, factord, Sai WHERE DID INIURY OCCUR? [ey or owe) (County) 
OR CONTRIBUTING [] CAUSE OF DEATH 33 bidg., atf 
(WF EITHER, NOTIFY MEDICAL EXAMINER) f 
21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a, INJURY OCCURRED Zi, HOW DID INJURY OCCUR? 
While Not while 
M._| atwork (J st work 


7, 


: pf j oy 
237 BURIAL, CREMATION, DATE THAREOF, NAMipQF ae OR CREMATORY 


REMOVAL (SPECIFY) '3- fe (4 


feney 19. 


a causes and on the date stated above. 
pi “E stete) ” 


LOCATION  dCity, town, or county) 


te assembly should be detached for use as a bu 


certificate has been executed by the attendi 


death certificat 


& that I last saw the deceased 


B OT. r > 
24, REC'D BY REGISTRAR REGISTRAR’S AIGNATUR z 


(<4 
Ped: AL DIRECTOR'S SIGNATURE ‘ADDRESS 
fed K~% . 
Peewee jaite 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING inal OR HOSPITAL: Thedew 
The bottom copy may be retained by the hospital or atten: 


YS AISC 1-55 10M 


aa 


md 
éath—cért 
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INSTRUCTIONS 


L: The law requires that the 


— 
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ate be executed within 24 hours after death. 


TO ATTENDING ontrcran OR HOSPITA 


The bottom copy may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2904 CERTIFICATE OF DEATH 


0233 


Reg. Dist. No.................. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicomico MARYLAND STATE Maryland COUNTY Wicomico 
CITY (IF outside corporate limits, write RURAL TENGTH OF STAY CITY (Wf outside corporete limils, write RURAL end give neeres! town) 
OR and give nearest town) (in this plece) OR 
Town "Salisbury 5 years town Salisbury 
i HOSTAL OR STREET (ifruret give location) 
INSTITUTION OR ‘ADDRES. 
‘iter apeess, «= Deer's Head State Hospital ° 
ii 
Ea Name Ot (First) (Middle) (Lest) 4. DATE (Month) (Day) (Yeer) 
8 oF 
{Type or Print} Katie Wright peatH Feb, 2 9 DO 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, - 8. DATE OF BIRTH 9. AGEles) birthdey | _IFUNDER1 YEAR iF UNDER 24 HRS. 
RACE OWED, es ae Pal ae 
Aibeat g ‘Months | Days | Hours | Min. 
Female | Colored | Widowed | 4/17/1873 82m | 
T0e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Wi. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, aven if aN DUSTRY COUNTRY? 
hg) Housewife usework Oklahoma US. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Dave Blackbird Melissa Ross 
1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yas.no, or unk.) | (If Yes, giva war or detes of service) A 
N = - Hospital Records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE a) Cerebral thrombosis 16 hours _ 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Arterioscleros ds = gens aa z 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 


_ ———$—<—<$—<—< eee | 
We, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4 
TO THE DEATH BUT NOT RELATED OTHE  Arteriosclerotic cardiovascular disease ? 
DISEASE OR CONDITION CAUSING DEATH. 


- ves [] no [¥ 


‘OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY straal, office bidg., atc.) 


2ls, ACCIDENT WAS UNDERLYING () | 2b. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? {City or town) (County) (Stata) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 


ay eRe OCCURRED | 21. HOW DID INJURY OCCUR? 


Not while 
- wc Leese Tl aren - 
22. 1 hereby certify that | attended the deceased from... MAT a Decor 19 Db tO EAR Boosey 19.58... that | last saw the deceased 
e on 19....58. , and that death occurred 3 Oe from the causes and on the date stated above. 


FES T5705 rs ISTRAR’S SIGNAT 
y 
DA Se 


Ee te @ Wess ADDRESS (Street, city, town, seta) DATE SIGNED 
AN: th Mi a+ __V Juerps ings fie ito 
23. “BURTATS CREMATION, DATE THERE! NAME QE anny OR. Mad. LOCATION (City, town, or county) (Stgte) 
AZ PSG (Lee) tLed es rrr op, 
E ip FUNERAL DIRECTOR‘S SIGNATURE DORESS 


3A Nya7ana 


Marcos 


<= 2 
1 3s == MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
3 2: 0238¢ 
= s 33 
—* 28 9 CERTIFICATE OF DEATH 
tH 2 325 Reg. Dist. No.. 
£ = 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Af o ia ane . 
N wt county Wic omico MARYLAND state Maryland cowry Wicomico 
eo af a cotporete limits, write RURAL LENGTH OF STAY CITY (if outside corperete limits, write RURAL end give neerest town) 
= £ 2 end gi eerest town) (In this plece) OR ’ 
>) te Tow alisbury Town __Salisbury 
| os HOSPITAL OR ‘STREET (If rurel give tocation) 
$ a INSTITUTION OR oo : A ‘ADDRESS : . sf 
3 s Hyp StReeT ADDRESS = 30 Washington Street 307 Washington Street 
5 § 3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) [Day) (Year) 
rz DECEASED or 2 
Fe 2 Ue I et Bozman Young PERTH PF ebe 14» 56 
3 =< S. SEX 6. cole OR LA pe aoe ee 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
<= — . 4 ‘f “4 hh: De He Min, 
= = Female Vhite (Specify) Z % % "5 a Months | jeys jours | in. 
I 5 a We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 
md 3 done during mos! of working life, even if OR INDUSTRY is COUNTRY? 
8 |e at home Maryland UsSehs 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John W. Bogman Rebecca Jones 
WS. WAS DECEASED EVER IN U. S. ARMED FORCES? le: SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


{Yes, no, or unk.) (Wl Yes, give war or detes of service) 
no no i-D. Young 
18, MEDICAL CERTIFICATION 


' 


307 Washingt on Street 


‘ERVAL BETWEEN 
ONSET AND DEATH 


x (O° /* MEDIATE CAUSE a 4 < | L hehe 


ANTECEDENT CAUSE(s} DUE TO Ss 
DISEASES OR CONDITIONS, IF ANY, (8) AT : 4 
STATING UI Al CAL 4 

fe) br“ bre AAeye. 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE “Fo® 
DISEASE OR CONDITION CAUSING DEATH, 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 
yf 


INSTRUCTIONS 


L: The law requires that the d 


196, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [[] no [2 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY  (Menih) (Dey) (Yeer) (Hour) 
M 
22. 1 hereby certify that | murendied the deceased from..L.Act7 Desc aFre x Ltd 


alive on... t4d.A? Soe 
SIGNATURE. 


21e. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, | 2lc, WHERE DID INJURY OCCUR? [City or town) {County) (Stete} 


2le, INJURY OCCURRED 
While Not while 
at work atwork LC] 


21, HOW DID INJURY OCCUR? 


19. A.. .. that I last saw the deceased 


ATION (City, town, or county} (Stete) 


JURIAL, CREMATION, hy 
Salisbury,Maryland 


23. DATE THEREOF 
REMOVAL (SPECIFY) 


Burial rack 6 


ae ET Bae i ‘A RAR'S SIGNATI 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5C 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING vielllon HOSPITA: 


